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from: natural causes accident ), suicide |, homicide ), undetermined _). 
(Degree or ttle) 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
forte Deatn ut NOT NELATED TERE ee 2 
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™ 


22. Thereby certify thatWMattended the deceased from Mar.25 , 1955, tMay 9» 1955, Joeoblebamedioderonxsd 


and that death occurred at6255 PM, from the vauses and on the date stated above, 
ADDR DATE SIGNED 


chief sMedical Servica.o VAL FOR? HOWARD, MARYLAND 5-10-55, 


SIGNATURE 
RANCIS G. DICK! 
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alive on .<9{4l and that death occurred at ... SE MOpth ie the eauses and on the a ey ove | 
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: 
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218. PLACE (Home. farm, factory, sy 
‘OF INJURY street, ‘office bldg., ete 
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215. TIME (Month) (Dey) (Year) (Hour) | 21e INJURY OCCURRED | Zim, HOW DID INJURY OCCUR? 
OF INJURY White “CNet wile 
| at work LI at'wort 


22. I hereby certify that I attended the deceased from 7.7.4.5 


1963, to 1 /2.§-.., 19°F, that I last saw the deceased 


alive on ..A%.%...., 19£5 4 and that death occurred at 6 +? rv) M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
tarpon Mo. Jr vad TLer by 
fe THEREOF? 


Burial 


23. BURIAL, CREMATI #Pa 
REMOVAL (SPECIFY) 


May 27, 1955 


| NAME OF CEMETERY OR CREMATORY 


New coed Cemetery 


LOCATION (City, town, oF county) (State) 


Baltimore, Marylend 


REGISTRAR'S SIGNATYRE 


LOCAL | 


Z4, FUNERAL DIRECTOR ‘ADDRESS. 


—Leonard J. Ruck, 5305 Harford Road #14 


Dr. Israel Zinberg 
2320 Eutaw Place 
LA 3 5737 


/ 


( 


a 


VS. AIS 


= 


®@ ( MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


ct age 


ly. Th 


is especially important. Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


4357 CERTIFICATE OF DEATH tw. diane 


“T EACE QF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 


Ec = STARE ON 
Ban MRE! wiirann Ga ea 
GHFY UT oinalde corporate tite, write RURAL a GUTY Ur outs cotporneh Talia, wil RURAL aad give peared way 


r "pL NOTH OF STAY [|—o 
RT tive nears tong, thiy a 
tow ® PO pawroure TOWN. 


04329 


HOSPITAL OF STREET Ui rural, give location) i 
EET, 7700 au F , eb eS U 
“3. NAME OF ‘Ciret) ‘(Middle) (Last) 4 DATE (Month) (Day) (Year) 
berise, CHARKES Barros - | thu May 5 Ss 
4 yale ie COLOR Drtcke RACE ik 7 SE ne tg 6. DATE OF BIRTH sees ond ree [Bots | Bae (eae 
_| Togo aes the 5, 5: /35 nt Bae | Ho 


es Lape FAL. anh nee Spear Tb, Gino oF Bil a cone Sia Sey nea 12, Cogent oF Want 
a) ted | i | 
AVA - Tanne. 
1s, FATHER'S os Sete = ¢ abt 

Lpceh none - 


Ts. Was so el Gael “Arweo Forces? | 16. Sociat ae No. 7. Kw B= lead neperes eae 
FO pes Mica ete Rie: 33-9670! Pagel ; : 
mec fc 


"boii cause @--. 


Antecedent eanse(s) a ge oe 
@)--. 


Digeasoe or conditions, If say, 
iving rise to the above caus 


tating the underlying cause last_ & WL C, b ae b, hi : Sh : 
[ae 


Th STGNTFICANT CONDITIONS 


Conditions contributing to the death hut not 


Sinied 20 Se dineuee& condition causing Seah. 
ee ree ear 3. KUTOPSYT 
Ye ONO 
Hi. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HoMicibe INrun¥" zy 
ee (Month) (Day) (Year) (Hour) DEY CcconaeD | HOW DID INJURY OCCURT > 
et e Oe ee lille ue 
22. I hereby certify that T attended the deceased regio Sing 19.0%, to MAGS, 19:55, that 1 last saw the deceased 
alive on. F,.. 195.5, and that death occurred t.822.20 4m, tront/ehe causes and on the data stated above, 


IGNATURE, (Degree or title) ‘ADDRESS DAT SIGNED 


allure) 4-0). G0 8 Me.  Oallo-19. mh S565 


TEREO) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04330, 3 
4358 CERTIFICATE OF DEATH Bagi Disses seen 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry __ Baltimore maryiand _||_ stare Maryland counry Howard 


eo 
‘The correct 


lease write the causes of death clearly and legibly. 


SY ae ae caee atghntay woe RURAL [UENOTH OF STAY || cure (i outlde comorte limits, write RURAL and give nearest town) 
@ 2 | Kor Swings Mills fown _ Jessups Fei fo 
HOSPITAL OR ~~ {i rural, give location) = 
§ INSTITUTION OR STREET : Fe 
= ® |/ STREET ADDRESS Rosewood Training School 
@ Et 1 NAME OF Tint) ‘atiadiey ‘ai DATE (Month) (Day) (eur) 
SEASED: oF 
Gipeer Pring Alma. Eugenia Basford Sei 23 23 
5. SEX e Sobor OR % SINGER MARRIED, ] & DATE OF BIRTH: 9. AGE leet birthday: wt 
female | “white Gree" gingle | _ 10/23/06 48m, 
Wis, USUAL OCCUPATION (Give Vind of 108. KIND OF WUSINESS OR [ 11. HUGWPLACE (Stats or forvien counter) | TE CRRIZEN OF WITAT 
Wan done daring moet of working dike | “> INDUSTRY! Sountiee? 
see rere -- — | Maryland U.S.A. 


13. FATHER'S NAMB: 14, MOTHER'S MAIDEN NAME: 
Joseph S. Basford Isabel Reely Basford (Deceased) 


Thy Was Drceaato Evna Jw U.S. Anaeo Forces 16. Sociat Secumry No. | If. INFORMANT & ADDRESS: 
| AXes, no, or unk.)) (It Yes, give war or dates of | 
Rosewood Records 


service} 


T 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . epee iter 
LA = \ ieeererecer lesa eer 
Wk onthe - P ws, eatder 


Antecedent cause(s) 


WITH UNFADING INK. Supply every item of informat: 


3 Diseases or conditions, if any, - 
2 Pivine rice fo tne above came 
5 Sich underiying cose ist | 
= {e) 
«| SIDHIER SONIFTCANT CONDINONS? 
af | 7 baittens contributioe to tie dente bat not 
Fy SORE cr dicate Se condicion sapsiag death, _ : = 
g 19s, DATE OF OPERATION: | 19+. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
2 ) | _ Yes] No) 
cla ct ae (Specify) FLAC, ome, farre, factory, street, ~(GFTY OR TOWN) (COUNTY) (STATE) 
Z2 HOMICIDE [ixsuny oe) 2s - 2 
Be TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW Dib INJURY OCCUR? 
43| 3 | Renae Cupuaa 
ae fisuny xe. | works Savory 3 od 5a 
BS that I attended the deceased from..L AL vu, 19.40 t0..5L23.uun, 1955.., that I last saw the deceased 
Be , 19.22, and that death occurred ai .m., from the causes and on the date stated above. 
ge Se Ngan on si ass errors: 
ia Gola Mae Pia 6 Mills, Maryland a 
g [apse nicer [aye oF oe LOCHEION (Cy, Sonn, op Sonia) 
a 50) | 
a 
E 


VS.AIB 8-51 e@® ber} ° 
MARGIN RESERVED FOR BINDING 


& 


MARGIN RESERVED FOR BINDING 


\ 


VS. ‘A15 — 10-53 @ 


—_ 


tion carefully, The 
please write the causes of death clearly and legibly. 


,AINLY, WITH UNFADING INK. Supply every item of infor 


PLEASE TYPE OR WRITE 


ans: 


correct age is especially important, Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 331 


4359 lial ‘Ch MTC ATE OF DEATH 


1, PLACE OF DEATH. 


county _Baliinore MARYLAND _ 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Baltimore 


CITY (If outside corporate limita, write RURAL) LENGTH OF STAY|  CITYAIf outside'corporate limite, write RURAL and give nesrest town) 
SA OR’ and give nearest town) | (in this place) oR 4 =. 
iid Catonsville 60 yrs FOwn Catonarilis. 
HOSPITAL OR ‘STREET a 
ap naar omon Aboness Frederidk "i Wunne r: ei I 
/Ovrneer hotwife _catonsville Nursing Home _|_— ak hate 
‘3. NAME OF First) (Middle (Cast, | a” ATE tion van 
Beceaseo. 
(Type or Prints CONRAD BECKER BeaTH: May 9th., 1955 
3. SEX 6. COLOR OR |? SINGLE” MARRIED.) 8. DATE OF BIRTH: 9. AGE Vast birthday] ir unoen yea | 17 Gxorn as Hn 
eee" Wlogweo, vivonceo, [one] Daye| Hours | Min 
_|_lhite vs Widower _|__ 7/19/1856 ES [Perse] Be 
On. USUAL OCCUPATION, (Give Kind af| On. KIND (OF BUSINESS | 11. BIRTHPLACE (State or foreign county)? [12. CITIZEN OF WHAT 
ork done duriow most of working life, SR INDUSTRY: SouNTRYT 
= ”: Merchant. Grocery Business Germany U, 8, As 
13, FATHER'S NAME 1a, MOTHER'S MAIDEN’ NAME 
Unknown. Unknown 
is. Was Deceasco Even Iw U.S. Anweo FORCES! | t= SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: “Mae 


(Yes, no, or unk.)] (If Yes, give war or dates 


ot aed None tr. W. F, Becker 6224 Frederick Ave. Catons. 
7 


16, MEDICAL CERTIFICA’ INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY 


ae “és Hos acar deal fobs. 7Z bres 


DUE To 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. (> 


SS ee eC ANT: OE 
Crane UNCER TS eACeE Tee, 
wo (Q, : CL. . ihrer _| 

WOTHEN SSNIFTGANT CONDONE cOMrRIBUTINE 

Po rtak pantn Bor UST necares 18H 

BUSEEE or CONDITION CAUSING DEATH 
TOR BATE SF OPERATION: | 180" MAJOR FINGINGS OF OPERATION 
fein accipent was ONDERLYING 
a 


NTRIBUTING (} CAUSE OF DEATH| 


20, AUTOPSY? 
vst ot] 


2ic. WHERE DID (City or town) (County) (State) 
INSURY OCCUR? 


21s. PLACE (Home, farm, factor 
OF INJURY street office bldg, ete 


ar NOTIFY MEDICAL EXAMINER) 


1, TIME (Month) (Day) (Year) (Hour) 
Jor INJURY 


Zig INJURY OGGURRED | air, HOW DID INJURY OCCURT 
‘White ‘Not wil 


wren CO) hon O 


™ 
22. I hereby certify that I attended the deceased from/VaU 7, 1990, to > =... 195, that I last saw the deceased 


o, 
alive on 9..=.F......., 192.5, and that death occurred at 3°”. M, from the causes gnd on the date stated above. 
SIGNATURE y) ADDRESS > DATE SIGNED 


Tare TVS 2 -J03 oe 
Wie 6 eeuerERY OF GATOR | CSEATON Cm Semi) 


Loudon Park Cemetery Baltimore, M4, 


SanaTone 2gq FUNEADL DIRECTO) ADDRESS 
AL Leattoal, Lema) Caronsvitie, Mi. _ MA. 


DATE REC'D BY LOCAL 


I, ita 


VS. AIS 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item ‘of information carefully. The correct 


ING 


MARGIN RESERVED FOR BI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4360 


Ttems 8,9,12 FilmG161 5-19-55 et 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No.5. 7. - 


=. 7 
04382 


T. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED: 


land give nearest town! 


cory Oallbcmmre— MARYLAND. STATE county (Be tio. 
GIFY (It outside corporate Himits, write RURAL) LENGTH OF STAY 


in this: place) 
Ly. 7 ra. rots 


GHEY Cf outside gffporate Himits, write rs and Bere nearest town) 


INSTITUTION OR. 


lechepenill £0, 


‘STREET (lf rural ive 1 Rosca 7 


Jip Sitiat DORE  aamnte Cues Hoos. Spon 


3. NAME OF 


(Firat) (Middle) “88 4 DATE (Month) (ar) (Year) 
: Searn: MA ee as 
9c KGE let bia 


MALE 


rACE:, 
‘HITE 


widows, Divoncen, 
Ww; bowen Unknown Approx. 70% 


INGLE, MARRIED, | 


Tr UNbER 1 YeAR| Ir UNDrA 24 HRS 
ae Days | Hours | Min, 


“Toa. USUAL OCCUPATION. Give 
work done during moet of werking Ii, INDUSTRY 5 


even if retired 
13. FATHER'S | 


Ea pen 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State oF foreign cquntry) 


Aue Aint, 


TA RN LABOR FARM 


TS Was Drcea: 


leervice) 


i 
mS 


“ls ‘Bociat SecuRIRY Now| 17. RE Be ‘@ ADDRESS: 


[12 CITIZEN OF Wi 
CouNTRY? r 


Unknown 


=> 


22.) 


4 no ow ao- 21-173. Mea 
18. MEDICAL CERTIFICATION | 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) Coectias_ eetcngtnserndA 


DUE TO 


AI 
Hewes sr conte W sor) peewee Cotekes -treotintir/ 


Heating the underlying cause Tast_ DUE TO i 


“© 


Interval Between, 
Onset And Death 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to. the diaea 


ne oF condition eat 


dea 
‘19a. DATE OF yer 19. ‘WAJOR FID FINDINGS OF OPERATION “| 20. AUTOPSY f 
— fi ~ Ye Neo 
- ACCIDENT Home, farm, factory, atre 
SUICIDE bead BEACE (Home, farm, Zastory, oh i (city OR TOWN) (COUNTY) (STATE) 
HOMICIDE INsury 
BIE (font) Day) ear) oer) | INJURY OCCURED WOW DID INJURY OCCURT 
or le at Not While 
ue ~ eee eet | fe: : 
22. I hereby ei that I attended the deceased fromZ#.ef_./2..,19.4-3, to sider Raa , 190-5; that I last saw the deceased 
alive on ¥%ay I++, 1905, and that death sms at re 3o 09, from ihe causes and on the date stated above. 


SIGNATURE 


a 


DATE SIGNED 


hd [oe 


a mee, ern 


ee a pT EM TE 


MOVAL (Specify) 
Ll LOCAL| 


REGISTRAR 


Tae g es 


ee 
id 


IN RESERVED FOR BINDING 


1 


M 


VS. AIS 8.51 ry ) 


rect 


ion carefully, ‘the 
ly and legibly. 


item of informati 


covery it 


‘age is especially important. Physicians: please write the causes of death cle 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


4349 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04333 
Item 8, Film c163, 6/30/55 CERTIFICATE OF DEATH Reg. Dist. NOvununn ft ve 


T. PLAGE OF DEATH: ; © USUAT RESIDENCE (HOMEY OF DECEASED: 
3 a 
COUNTY aye ees MARYLAND. sTaTe Oe) county Da So ene 
GRY Gave neaeen fon) nn 7E® RURAL | UENCE Grae) || GUY (1 outside corporate limbs, write RURAL and give nearest town) 
By Town’ x ( =/ 
(CEC yse ws _ town Gas 
HOSPITAL OR STREET, “Ue rail, ive Toention) 7 
(OSIREEY ASDRESS ADDRESS yyy 
— SSyvr4 wie Cerny 
i NAME OF Find) ‘iadiey Tart) DATE (Monthy (Day) (Weer) 
BRCEASED: 4 | oF ae 
(Type oF Print) \oremce pram: Tc 4gsus 
5 SEX: [6 COLOR OR SINGLE, MAR DATE OF BIRTH: | AGE iat HY: te ma 
Ménths | Days | Toure | Min, 
c 
Sart me Greely 1G ef sm! | 
Tos. USUa). “OCCUPATION (Give Find of| 106. 7 USINESS OR | TMIBIRTHPCACE (State or forsien countey) —) TS) CITIZEN OF WHAT 
STi igaleeaenl Maciel SOUNTIY? 
Seem if retin askin» E 
-slame wre i: MOTHER'S MAIDEN NAME? 
DA fae 
5 Drczachn Ban IN UA “\eaticoass Ne. Soni, Secuairy Nou? 
opr oy ges renner s 
2 ervey oy - Was Rospenend) Moder ts 
T “je MEDICAL CERTIFICATION ra) ‘cca 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: T anb DBATE 


. ern er 
BB ensse 


Antecedent canse(s) 

conditions, if 
iving tise to the above cause 
Stating underlying eauve last 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


if OTHER SIONINICANT CONDITIONS: 


‘9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: — | 20, AUTOPSYT 
= = = _ oS 

2. ACCIDENT (Specityy PLACE (Home, farm, factory, street, (erry OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE ____| INguRY = 

TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY, M.|_work(] at work 


22. Thereby yy, ypiat I attended the deccased from..@a/..(@ 


alive on.Gu/u 
SIGNATU! 


( ‘1-t5 _/, ¢ 


Le (Snecify) = a 
DATE RECD BY LOCAL | REGISTRAR'S Baia 0 [26 FUNBRAL DIRECTOR “ADDRESS 


LES -1 9-55 | az te? Metused, and ad Aacitea SS hier, USepperaes Mey 


ee 


*e 


. AIS — 10-  ) 
ves ie (+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04334 


436% CERTIFICATE OF DEATH Reg. Dist. No.) 
“PLACE OF DEATH aes ; USUAL RESIDENCE (HOME) OF DECEASED: a 
county __Baltimore MARYLAND _|__state Maryland county 


(i eutalde corverate limits, write RURAL] LENGTH OF STAY CITYIIE outaide corpor 
nid ‘pive nenrent town) (in this plaee) oR 


Fort Howard 8 Days. _TOWN Baltimere 
HOSPITAL OR STREET (if raral ave 
INSTITUTION OR ADDRESS, 
SpstReer ADRESS Veterans Administration Hospital 600_W. North Avenue As v 


> 

a 

2 

vs 

Ey 

2 

4 

© Js. name oF (Firs tide) (Last) ; DATE (Month) Day) (¥en) 
& |” deceaseo 

3 |__ (tyre or Prin) EARL | ‘BISHOP | __Beat May __—6, 19 55 
3 |sosex ©. colon On |7. SINGLE, MARRIED, 8 BATE OF BIRTH $s AGesiwt Urdhaed eigen aNsia 
= Race. wibowen, Divonceo “Monthe) ‘Daye | Hours | Mh 
S| Male | White (Sei) Married | 1/1/89 66 | 

@ [lox USUAL OCCUPATION (Give kind of TO’. KIND OF BUSINESS Ti. BIRTHPLACE (Stote oF foreign country): /12, CITIZEN OF WI 

B [O* WoA dine daring most ot workin lite On INSUSTRY SountRy? 

a Sven iP retired Carpenter | Consolidated Engrs, _Imperial, Nebraska 6. As 
[150 FATHER'S NAME Ta MOTHER'S MAIDEN NAME ea 

3 Stephen 'S.. Bishop _Mary Robbins 

5B [is was oxceaseo even Im U.S, anmeo Forces | te Buciau Sacunity No 17. INFORMANT & ADDRESS: — = 
EV Gvoq no, or uni] 10 Yew, wivey ear ar daten | 

: } eo ot sevice! “Wil T “"" _|_ 28-09-2997. __|__Clin.Rec. ,Vet..Adm.Hosp. JFt Howard, Md. 

g | 18, MEDICAL CERTIFICATION INTERVAL nerweel 
| 1 olseases on CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ceATH 


Jo THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 19m MAJOR FINDINGS OF OPERATION 


EGY x cae cay PRIMARY LEFT THORACIC-INLET TUMOR WITH 
anvice Ee QQGKRMIDE SPREAD METASTASES TO BONE. 
aes ee eee 
Sie die NEE ADE SADE | IS ve = 
DU Re St Dem emioren ibe ee 
te 
Tr OTHER SIGNIFICAN TIONS CONTRIBUTING 


20. AUTOPSY? 


ves gg) ¥O["] 


21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, tarm, factory 
Jon CONTRIBUTING LUEAUSE OF DEATH] OF INJURY stro offee bitty te 


2c. WHERE 
INJURY OCCUR? 


(County) 


zip. Time (Monthy (Day) (car) (Hour) | @i@ INJURY_OGCURRED | Zin HOW DID INJURY OGeURF 
OF INJURY White Not while 

ya | ative: Oat ork 
22. I here 


certify that attended the deceased from rer ab 7 1B55. to May. aes Ba ag hoe 


correct age is especially important. Physicians: 


“ADDRESS. DATE SIGNED 
.o. FORT HOWARD, MARYLAND 5/7/55. = 
NAME OF CEMETERY OR CREMATORY [peceenaerre ea nee 
— Burial __ ee Asils, timore National _____ Baltimore, Marylend____ 
DATE REC'D BY LOGAL | REGISTRAR 24. FUNERAL DIRECTOR ‘ADDRESS 
REGISTRAR 


LLY. 


Wi = 
“ARG William Co Cook: pany: THe, 8099 Baatord Ra 


ONIUNIG YOd GAAUASAY NIOUVH, Y 
>.< = ) ae es-o1—s1V “sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04335 
4362 CERTIFICATE OF DEATH st. Now Foe 

1, PLAGE OF DEATH =a ~~ | 2. USUAL RESIDENCE «Hi Pra ae 
sont LA I a eM re] Bll AL Aen ake ALLS we 
Kibo ZOPPE SD cle | | Bee Qreccur ele ‘ 


af I raral give Vocslton) ta 


HOSPITAY OR oF ‘STREET 
COB REEYESENESs Ahr/y Co Lowiw bl Ref Ant 17:06 Pag feta sey 


3. NAME OF (First? ‘(Middle 


, The 


Sa Lia Matter Bdge | Eo tay 8 


js | rey 


SINGLE, MARRIED. iy a 


t)} 
pees | 15.99-9/95| Ge LL ZZ > 


1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lh ee a eae Chine wn Gress R4en 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


INTY, WITH UNFADING INK. Supply every item of information carefull 


P23. BURIAL. eee eer LOCATION (City, town Tor eounyh) —— (Statei 


REOF NAME 
ponies Hao ds Wi Weed Lawn ecuecny | Weed dawn ad 


LOCAL 
ea 


® | oiseases or conortions. pany, «wy es ALLL, beasts 
B | GWE MAYS THe ABOVE CAUSE — pue To 
fi | STATING UNDERLYING CAUSE LAST. the fa. mn 
= de) test bene ge Laat 4 Cevreet / ee, 
© [ir OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING 
$ |" ote bearn Bur Nor ReLateD 10 THE y ‘i ] 
BISEASE OR CONDITION CAUSING DEATH Jani 
B Vion. DATE oF OPERATION | Toe. MAJOR FINOINGS OF OPERATION aor ROGET? 
ae ao hehe fet, cal ot 
FJ Jets, AcciDENT WAS UNDERLYINGD | 21e. PLACE (Home, farm, factory] 21¢. WHERE DID (City or town) (County) (State) 
[zt g RCONTEIMYT Gat oneey | OF INJURY street, office bldg., ete.) INJURY OCCUR? 
2 Te (Mon at) (Hour) | ie INJURY OCGURRED | a1F- NTUR 
2 Fee, Time ena) Dwr ery Glow eae l 21%, HOW BID INJURY OGCURT 
a | at work OD at wore 
22 = 3 
S yg |22. Thereby certify that I attended the deceased from JE to Moy. AG, 19EF, that T last saw the decensed 
cea ” 
BS | alive on. Mag 9X and that death occurred at 224p. M, from the causes and on the date stated above, 
Eg] sexaruie 9. APRESS. DATE SIG? 
z Lixic: | Stele ms [280 elle é, kites Afar 
Bs CEMETERY OR CREMATORY 
< 
Py 
is) 
4 


REC 
STRAR 


Mocha awl (uae pea) Pxeswfeud 


ee 


2 
g 
6 
z 
a 
S 
= 
2 
a 
> 
& 
=] 
2 
a 
e 


VS. AB 


‘he correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


+ please write the causes of death clearly and legibly. 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04336 
4363 CERTIFICATE OF DEATH ee 


1 PLAGE OF DEATH: = = “Tz USUAL TSTORNTE ONS OF DECE 


county ___ Baltimore maryianp | _stare___Maryland county Ball tinore 
GHIY Ut calide corerte tims, write RURAL) LENGTH OF TELRY oot corvorate Tins, write RURAL and give ear 
Cae NT vias) 


one ii rows Immediately North of City Line x 
HOSPITAL OR * F STREET (if rural give location) = 
Wetrcriowor Baltimore City Line Sones 

po tuber ADRESS 5908 Liberty Road 5908 Liberty Road 

3. NAME OF (First) (Middle) ~~ (haast) Be DATE (Month) (Day) 


DECEASE! OF 
(Type or Print) Mary M, — Dramn: May 20 
& SEX: 6. COLOR OR | 7. SINGEE. MARRIED, DATE OF BikTH: 3 AGE ast Birthday | 


RACES Winowen, DIVORCED, | 


(Sveeity): " Married | Sept,28, 1888 *[3 


66m 


|ON. Give Kind of | 100. KIND_OF BUSINESS O% IRTNPLACE (State of foreign counteyy i CITIZEN” QF WHAT 
work done during moet of working lie, |” INDUSTRY: COUR? 
even f retreHlOusewife — Maryland USA _ 


“TE FATHER'S NAME: ‘MOTHER'S MAIDEN NAW) 


Joseph Kelly Susan_Isennock 
15 Was Deceasto Even IN U.S.ARMED = SoctaL Security Ne [INFORMANT & ADDRESS: 


re ee ‘nk | UF Hes, eve war or dates of Z fucoitltey ee Se 
‘ Ya. MEDICAL CI CATION - = —— 


Interval Between] 


Hh ee “atl CARCIOMA...E_VTERUS 2.1KS 


Antecedent causes (s) 
Diseases or conditions, if any, (yy 


giving rise vo 
Stating the ast DUE TO 


ey 


CER TONTERCAT CORPUS, 
Senge Goninon, : | 
Fee eee ee oe te ca oF oPEaATION [aor 
2-10-55) | Biofey ~ Vw DIFFERENTIATED CA RC 100 yr ee: 
agape oem A Pace ifr nme) CRT OT <couNT anne 
HOMICIDE fNsury eke) patel 


TIME (Month) (Das) (Fear) Gear) INJURY OCCURED | -HOW DID INJURY OCCUR? 
Whitest O°NGE Woe | 
iNsury me _| Work At Werk 5) 


alive on S— 1% eid Wat decthgocursed ot..3.25, (774, trom the causes and on “4 iy stated above. 
ane ADDRESS 


Ctl eas ieee Mw. A = 
33 BURTAI fn oor : OF CEMETERY OR CREMA’ alr TACK’ IN (City, town, or a7 "s (Statey 


Reva tore) 
UNERAL a reg Baltimore, Mary) apdenas 


— bah ar orl Mees ARSE 
See 7K  (engae Falls.Road—— 


22, I hereby certify that 1 of the deceased from ...R- 5.19.55; to .S=RO....., 19.5%, that I last saw the deceased 
19 


een ASH gee) 


ee 


ce 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


‘is especially important. Physicians: please 


se 
PLEASE WRITE PLAINL’ 


VS. Alb 


= 


ply every item of information carefully. The correct age 


uy 
‘write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04337 
‘2411 N. Charles Street, Ballimore 


4364 CERTIFICATE OF DEATH pee. dst Nou... 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CONTE ALTIMORE RYLAND STATE MARYLAND Come 
er areca ‘corporate limits, write RURAL and Tar ‘OF — pied Uf outside corporate limits, write RURAL and give nearest town) 
wn “BUNERYS QUARTERS [5 Hotter Ron! Hom BOWLEYS QUARTERS x 
HOSPITAL 1 STREET ‘Uf rural, give location) 7 
QO STREET AODRESS mae Se ROUTE 15 Appa’ __BOX 2950 ROUTE 15 
es eek oes (Middle) Cast) | 4 DATE (Month) 2 (Year) 


Clypeor Prat) ARTHUR WATSON BORDLEY Stara MAY 22,193 19 
© BATE OF BIRTIC—[%. AGE ht iar | ander gat Mote 2h 
MALE WHITE. [BSR PHOHER [gait 25,1000] GP [ons Sos [ous ae 
“igs USUAL-OOCUPATION (Give ing of wane] Th. uy or Busnes o | 1. BIRTHPLACE Stato Torsies ORE) elk ee 
Spr near Sateen | BALTIMORE MARYLAND. | “cooreyt 
Ta FATHERS 


| Te. MOTHER'S MAIDEN NAME 


HARRY FF. BORDLEY MARY THOMPSON 
Was Daceane® Eves BUS. Anno Fonosit | 10 Soo Sa 3443—ABELL AVE,— 
Geen prgotaown) | Oyen, give war ordcemet|95 > ‘to rite Re NTN HONBERY oR. 


18. MEDICAL CERTIFICATION permvaL, BETWEEN 
DISEASES ae ‘CONDITIONS DIRECTLY LEADING TO DEATH ear ie 


Radda  v.Corcler-aesidler.atitpe __\ Phe. 
eee i »- Ceaelrab aattritectiaosie 


6 ALVOE Md 


Yu Wo 
1" AEIRENT ase) FRE ig i Ta TEHFY OF TOWN COUNTY —aitnre) 
ahraipe BeAr fee Bldg es 
Howrcibs insur? 
"TINE. Glen) Daw) Wea Tear) | HOUR OCCURRED. Gretta ae 
Stvory me | "Wore Naeem 
22, Thereby certify that I attended the deceased ee , 102 9p Cini last: saw thw Goeeansd 


AF 12TH and that death occurred at. "2f-m., from the causes and on the date stated al 


alive on. 4 ied) Le hove. 
SIGNATURE . Pr ADDRESS fe DATE SIGNED 
Drawn ltl ID £934 fe Lia les- 


7B RURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY J YOCASION (i ce bse tate) 


fully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


vs. ars— 10-00 @ 


PLEASE TYPE OR WRETE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


4365 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m2 Fingise §o8)-s6e, CERTIMICATE OF DEA! ree vin, W43880 


| PLACE OF DEATH ) 2. USUAL RESIDENCE (HOME) OF DECEASED. 


cours Boh tinmnore, Among | stare A o/s cote eee 2 


CITY Ugmatsk RURAL) LENGTH OF STAY|  CITYIIf outside corporate limi 
hun Re Le Nin this plage oR. ok A 
SpTOwN 0791 Anon the $ TOWN 24M 


HOSPITAL OR 7 STREET Vif rural give locstion) 
up Brncer aSoneSs Spa, ae Ht. Hes bee ‘Bo tA G YC Ha foe 
3. NAME OF {bie O Rune et @. DATE Month) (Day) 
So 8 
Cine Prin eee ie marl Figs BOSSE Stara, J 
mM - | 01 oot ee LETS | SOIREE aie | 
Hox usvai. oc ears re a RING OF SusINESS 11 Soule a of forsee aunt? 12, EVTIZEN OF WHAT 
even ie retip ia Mscapae forotenbr ermanr 7 U-SeAe 


4. MOTHER'S MAIDEN NAME: 


SVQ SAT) oe aaa 

Caan eat |e sige ob ee 

po ER Thora sing 

rey F IMs. May 
WESieaL CERVIFIEATION mode 

1/ pineAses_on CONDITIONS DIRECTLY LEADING 10 DEATH 


BES Barche 

IMMEDIATE CAUSE ay os D4 Aveo tae enymno2n, @ 
DUE TO 

ANTECEDENT CAUSE (8 


ayerners on concious, rawr, io Rolnaraceot artenrescleno e's 
GIVING RISETO THE ABOVE CAUSE — Dye To. 
STATING UNDERLYING CAUSE LAST, 


113 FATHER'S wat ine 


_6R AN oc E 


(Yer no, or unk.) 


‘) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — — 
To THE DEATH BUT NOT RELATED TO THE Deb hil | 
Diseeeehoe cumeMiaine penn (Cue Aeus cel. ‘3 

15h DATE OF OPERATION. | 198. MAJOR FINDINGS OF OPERATION 


ei 


20. AUTOPSY? 


correct age is especially important. Physicians: 


ee = - nt Ny ok eo 
Bin AGCIDENT WAS UNDERLYINGD | 21, PLAGE Ulome, farm, facincy| 21¢ WHERE OID (Ghy or town! (County) (Bieter 
en'coNFRIBUTING!S CAUSE OF DEATH) GFP iNJUMY erect fie buen te] INSURY OceURT 
CHE ENTER: NOTIFY MEDIont EXAMINER) | 
ie Time (Moreh) (ay) “Ciene) (eur) Qe, INTURY, OCEURRED | 21r, HOW BID INJURY OCCURT — ss 
oF inven. ah natSenite 
wu. | atime CD Seon 
22. Thereby certify that 1 attended the deceased from © . 205i Ts. , 19° 5; that I last saw the decensed 
alive on 51/7 1954 i ang that death occurred at oe Nips. Hara tod pmssoul oot Gh tala aia aol 
S19 ae ADDRESS DATE SIGNED 
My ve St Hoy, SAP EH 
23. Took sole IN. | /DAT! pile pr ar PREMAYFORY | LOC IN (Cts Ca county), Stel 


awed OVAL cePecr 


rte REC'D BY LOCAL Ref mn vs . SIGNATURE . / FUNERAL DI ' 
MTA cs pes Te ar. aloe ee Xa 
: 


m=M4ARGIN RESERVED FOR BINDING 


VS. A15 


Hs 
4 
3 
Es 


jans: plea: 


NFADING INK. Supply every item of information carefully. The correct 


z 


is espec 


age i 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04339 
CERTIFICATE OF DEATH Reg. Dist. No. 


= USUAL RESIDENCE (HOME) OF DECEASE 


_counry Baltimore MARYLAND 


TeNcrn, oF (stay| —« ‘corporate limits, write RURAL. and give nearest town) 
KG ytd Bie neat tan) aye this place) ‘oR, 
iw Rural: Towson {9 y: mths. . itimore 21. ¥ 
HOSPITAL OR STREET “it rural give Toentiony 1 


INSTITUTION OR Ss 
Sint ADDRESS Eudowood peat orean 
= Towson by Marylan: - 
3. NAME OF (Fiest) (miaatey (Last) 
CEASED: 
Dorothy Ellis Breon __ 
© COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


ADDRESS 


1615 Rickenbacker 2 


1B ee 


Hei 


“Wsex: 


faces Wivowen, Divorce, 

Temsie ite Geet ina rried "| Mare 

Tos. USUAL OCCUPATION Give kind. of | 10b. KIND OF BUSINESS OR 
Wbestry’ 


‘Hours | Min, 


(State oF foreisn country): |? Sa OF WHAT 


COUNTRY? 
DuBois, Penn. U, 
MOTHER'S MAIDEN NAME? 


work done during most of working life, 
even if retired) 


15, FATHER'S NAME: | 1 
Alonzo D, Weaver lyrtle e 

75 Was Decrasen Ever Iv U.S.ARMED Forcis?| 16. SoctaL Secuntty No. |. INFORMANT i: 
{At Yen, give waver da * Personal History 


(een, or amie) | (1 Kee, give wat or dates of 
no 7 176-10-0639_ ljospital Records, Eudowood Sanatorjum 
18, MEDICAL CERTIFICATION een 


1 PIBRASES OR CONDITIONS DIRECTLY Legg To DEATH one aad 
oon Lehertu Lee. 
Immediate cause ®) (11 10 HA; 


DUE TO 
Antecedent causes (s) 

Sar cording ans, 
Rating the underlying cause fast, DUE TO 


fe 


Housewife Homemaking 


iT OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 

igs, DATE OF OPERATI 


I 19, MAJOR FINDINGS OF OPERATION | 


2 : ye 
3. ACCIDENT (Geis) BERCE (Home farm, fasion, steel) (CITY OR TOWN) (ouNTY) (STATE) 
acicine ‘iter bide. ete) 
HOMICIDE sory ie _ 2 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW bib INJURY OCCUR? 
oF [Wine es O° Ner Wte 
SSURY_ Work fi “At we g- ig aoe - = aaa 
22, Thereby coy game T atfended the deceased frome a at wo 91h that I last saw the deceased 
alive on St d that death occurred at Ox (704, trom the causes and on the date stated ahove. 
(Dearee or tite) 2 ADDRESS DATE SIGNED 


[Gexe 


(Statey 


patoriun -.rawson i, Marana 


ee 


*e 


® 


= 
tal 


arefully, The 


‘ion ef 


‘mati 


iC 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


vs. ms—10-0 ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


04340 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is 
2 4363 CERTIFICATE OF DEATH Reg. Dist. Ni 
» PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| __ county __ Baltimore _MARYLAND STATE __counry 
CITY (If outalde corporate limits, write RURAL) LENGTH OF STAY| CITYUIf outaide corporate limits, write RURAL and elve nearest town) 
OR. and ‘give nenrent tows) {in hie placa Sr 
K Town Fort, Howard 68 Days | "WN Badtimore BV ey 
HOSPITAL OR Street Uf rural give Tocation) 
50 Street aoDness ‘1 Bi aoe 
nes* Veterans Administration Hospital 3213 Abell Avenue _ 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Deceaseo: |.“ oF 

__(Type or Print) __ OLIVER —_ Ma _BROOKS ______| _ beam: May __29, 19 55 
‘SEX. (6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: /2 AGE last birthday| Ir umoen 1 veam| Ir Unomn a4 Mme, 

axce Wlogwis, ‘owonceo, Momthe) Days | Hours | Bins 

vale | white | Gorse, ‘ | 9 al Raa 

Oa. USUAL OCCUPATION \Give kind of) 108. KIND OF BUSINESS Vt. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
wort fone Suri mot werune fe)" Be INBUSTRY. oun? 

p Sven es’ Painter _| Self-Employed | _ Baltimore, Maryli 1 U.S.A. 

13. FATHER'S NAME [ia MOTHERS MAIDEN RAME 

| 
leonard V. Brooks * 4 |_Elizabeth Cook _ 


ahaa Ce 

Yas yates it Ee 21, = 22 -2018 
re i. 18. MEDICAL CEI 

ef vids seston eaila tices wiht dasomie te bee 


| __Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 


FICATI 


INTERVAL BETWEEN 
ONSET AND DEATH 


1G@3% 
IMMEDIATE CAUSE (ay CARCINOMA OF RIGHT LUNG. __Unknewn 
bu: 

ANTECEDENT CAUSE (S) Fake 
DISEASES OR CONDITIONS, IF ANY. co 2 . - 7 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST, 

as = cr tY 

iT GVHER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘Ig: THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 
TS DATE OF ee 188, MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 


na Oey be se ‘ ae ren oO 
214. ACCIDENT WAS UNDERLYING (| 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg, ete] INJURY OCCURT 

UIP ENTHER, NOTIFY MEOICAL EXAMINER) 


jo. TIME (Month) (Day Year) (Hour) Zle INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT cs 
Dea en ee) | Saar 
otk. 


22. I hereby certify that X attended the deceased from Mar'.22y , 1955. to May. 29.5 19. 55 tXaDUOMEK KGKDR NORRIE 


yond jeath occurred at 5:00" M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


E M.D. SORT HOWARD» MARYLAND ph ¥ 
2TULLTAM Bp RD GORIRT cle wane oF cemerEny OF Lien oy HOARD p ARTAID 8 /0/S5., 


correct age is especially important. Physicians: 


Burial "| June 2,1955 | Baitimor: Balti Maryland _ 
Gs eK Sieeceon sects 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REGISTRAR 


Vin. Cook-Blight Inc. 6009 Harford Rd., 
- Balti ctarpiami— 


@x 


LAINLY, WITH UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


vs. Rae 


PLEASE TYPE Seles PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04341 
CERTIFICATE OF DEATIL Reg. Dist. No. 


The 
= 
w 
oo 
£6) 


2. USUAL RESIDENCE (HOME) OF DEpEASED 


1 PLAGE OF | 
COUNTY _ ig ete state MAD. NNR. Arwen 
sain" CAFoniabe Sea ll TA un AN NAPOHIS 


INSTITUTION OR 


1p BREESE $ Perry - Grove : 4s MA pison 
ein Bansal B. KRowd |” an FS 
i]? ra ed ea 
: LY 3, 


ADDRESS 


OR | aes 


MA ac OCCUPATION (Give Kind of, 103, KIND OF BUSINES: 1, BIRTHPLACE (State or foreign coamtey): | 
2 PAY of working life OR INDUSTRY MD 


14, MOTHER'S MAIDEN NAME 


the causes of death clearly and legibly. 


7 Aoser “a ADDRESS: 


MEDICAL CERTIFICATION 


7 INTERVAL BETWEEN 
1] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CATH 


qa oo FINED M0 1 > la wes 


DUE To 


ANTECEDENT CAUSE (Ss? 


DISEASES OR CONDITIONS. IF ANY, (B)_ z 
GIVING RISETO THE ABOVE CAUSE — nue To 
STATING UNDERLYING CAUSE LAST. 


| 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
SoiuE paatn sor Nor nevateo TeoHE 7 oF 
FoDAe pate oor nor neat TOT EPILEPSY ARTERIOSCLER OS 6S _ YEA GS 
— =| [eg Ereme 7 
Zia. ACCIDENT WAS UNDERLYING () | 21. PLACE (Home, farm, factory wt rT} 


2ic. WHEREDTE—Tely oF town) (County) (State! 
INJURY OCCUR? 


OR CONTRIBUTING LICAI 


OF DEATH) OF INJURY “wrralnadbca bude. 
IRER) 


shy (Day) (eur) (Hour) | Bie, INJURY, SECURRED 


[ 2iF. HOW DID INJURY OCCUR? 


Mine poy ale 
ine (et woectch meteor eS 
22, Uhereby cefijff (hat 1 attended the deceased PREY wi yoxin ", that I last saw the deceased 


alive ond Pao rani Chat ieatinneniayas eee ae 3, from the ruses and gn the date stated afove. 


a baa. Shale 7; 
atom eG Cai oF SBE NY Salone 
Pre eC 2S oa 


of coukeyy 
DATE Pec’O BY LOCAL 1 
REGISTRAI | 


= 
z 
5 
gE 
5 
£ 
és 
a 
s 
Ey 
& 
é 


=~ Ke 


/ 
MARGIN RESERVED FOR BINDING = 


VS. A15—10- s@ 


AF 


z 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat{on carefully. The 


+__ Please write the causes of death clearly and legibly. 


ly important. Physicians: 


correct age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18434 
4369 CERTIFICATE OF DEATH Reg. Dist. No. 2g 
1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: -- = 
coUnty Balto. MARYLAND _state_Md. COUNTY 


{If tse corpornte limite, write RURAL) LENGTH OF STAY] CITYUIf os 


‘and give nearest town) 


Se mews” | Se ke 
paren, e? = __Town Bal timore: Oa 

oar on Ammacost Nursing Home og a ee J 
IZOStREET ACORESS 81> Resester AV6. __Wyman Park Apts. 


3. NAME OF 


‘@. DATE (Month) (Duy) (Year) 


Decent, : 
Fe ere WALTER ee ALLOWAY. Ran Se 19 
5B. SEX: 6. COLOR OR|7. SINGLE, MARRIES, | 6. DATE OF BIRTH hen gra rrenet meres 
leer WlooweeD, DIVORCED, Months] “Daye | Hours | Min 
male : | white | ‘Sei Widowed Dec. 23, 1873 ve | ieee 
on SUAL Eee Aaa ot) Tos” NS tt tele leg 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
RUSS SEEN OUI ; usar 
ber iret Gent Bassengerstraffke lig. -RR | Ohio 4 
[13. FATHER'S NAME. ii “| 14. MOTHER'S MAIOEN NAME. = 


Thomas Bond Calloway ____| Anna Bowles 


(5 Waa Deceaseo Rea ra ets 17, INFORMANT @ ADDRESS: 


“ney a [sete er cee | Mr. 4. B. Calloway - Wyman Park Apts 


Sede MEDICAL CERTIFICATION — ira 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥PEK : 5 
gas seaes cas Spates 


DUE TO 
ANTECEDENT CAUSE (8° 


OISEASES OR CONDITIONS. IF ANY. ( = 
GIVING RISE TO THE ABOVE CAUSE pur To —- 
STATING UNDERLYING CAUSE LAST 


icin 


TY OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 


EO Bie otter wor ELATED 7S Te ) Vearallen coveccled Dy 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


PGS Hil 3 pe tel yest] xo 


2IA” AGCIOENT WAS UNDERLYING | 21m PLACE (liome, farm, factory] 21c. WHERE DID (Chy oF tow 7) 
n‘coNtniurINGLiGAUce oF Beaty) GF inUny ste oie ide, cc] iNSunY occum 
1. Time (Month) (Dey) (veut) (Hove | gre, INJURY, GEEURREO | 217, HOW Bi 
er inuoRY ok ihe 

ie. | oat wore) at work 


INJURY OCCUR? 


22. [hereby certify that I attended the deceased from We ZAM to 5/3/5519 _, that I last saw the deces 


alive on pe 19... , and that death occurred at f° AM, from the causes yy) on the date stated above. 
SIGNATORE ADDRESS DATE SIGN 


e : 2 
Tesi “dan Foye i 


D BY LOCAL | REGISTRAR'S SIGNATURE 


Rue 


\ 


VS. A15—10 @ = 


item of a 


MARGIN RESERVED FOR BINDING 


‘Tation carefully. The 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q4345 


4: _CERTIVICATE OF DEATH Reg. Dist. No. SO 
iD PLACE OF DEATH Z USUAL RESIDENCE (HOME) OF DECEASED 
oy 
eae apt eS area state 272%, county _ 
carne lie, wie RURAL) “LENGTH OF STAY | eLFVIT oil crate Hina, write RURAL au Be ware Wx) 

. Oa IA LeGeleg | fw Gal 15 SWoiep 

ieee 5 aaa ale he 
yypsineet eal eH, 2 het Able YO © Vaurtion ne 
3) NAME OF gs Monthy Way) (eneh 


Deceace. |“ oF m - 
Pee er triny sLn Bae Beas SS — J ~- 1907 4 
3. SEX: \6. ee OR |7 SINGLE: FARR ol © “DATE, RTH: "| 9. AGE last birthday) I onoen 1 IF NOUR as HR 
yr te Et | N1DOW y ‘Months! Days jours Min 
Were la hore | _Venertsy: Loh sents | AO OP tote en | 
a 


Hon UsUAL OCCUPATION iGive Tind of 108” KING OF BUSINESS 11, BIRTHPLACE (State oF Toreign sounisyIT [12 CITIZEN OF WHAT 

wont Aine firing wpsyat working iife) '°? Se INDUSTRY. | Soup” WM 
pac rere rena | 3 Sheeran _| eo fern! 
13, FATHER'S NA 14. “MOTHER'S MAIDEN NAME: ae a 

Penge Unb 

>. Cre = re |e OO se 
CRINCa Cae Zoniv Wo, ) 17 INFORMANT & ADDRESS 
eee TH Yepche er wana | 577. ; b y 

DA atten Zee Karweel igen 1/6 b 1 el 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LATE TE: Se een Re ae ree 


ove 
ANTECEDENT CAUSE (8! oo 


ieenenpuneivemte bet coiehclen, ee, | Caio tie pt Melee eeu 


GIVING RISE TO THE ABOVE CAUSE ye To. 


Stafing UNOERUYING Cause Las & 
a) Khe, Leg, ape NON yo 


please write the causes of death clearly and legibly. 


rnvan. abril 


ONSET AND PEATH 


Q_| 


20. AUTOPSY? 


correct age is especially important, Physicians 


& (7 _ ne wee d veer Hej 
21s, AGCIDENT Was UNCETLYING | Gein] 21 WHERE BID (Cl or town) (Comm) State 
on coNrnieUFiNe tS EAUSE OF DEATH] Me] INSumy occuR 
aie. TIME (Month? (Dry) eae) (Maur) | Bie, INJURY, OCEURRED ] air. HOW bid INJURY OccuRy 
or iNsuRY ‘Not white 

nis |/ eae ligne yore 
En 
22, T hereby eae ‘that } attended the deceased from 726, 19°% to 5 f°, 19 FF that I last saw the decensed 
alive én > 119. S and that death oceurred at ‘Ay a M, from the,cnuses and on the date stated above, 
SIGN, pike F } ees vise) ‘SIGNED 
es Big 30 bot DO m0, Spe: py F igor a 
23, bund Arseole | ogre THEREOF | NAMP/9F CEMETERY OR/cremayoRY l os As “he ore 7 


prensa semen | 


fo yg | Koos dale _ Gauss LMA 
CATE Pec BY LOCAL | REGISTRAR'S S\GNATURE | fs. FUNEBAL DInEpTOR i 
TL 4 fee L Ga, aa ime zlreo Lvlap Ll 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of infor carefully. The 
correct age is eipeciélly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR ¥ 


4374 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH 


Baltimore 


2. USUAL RESIDENCE (HOME) OF — 


434g ~ 


county MARYLAND. stave Di county 

EUTY If ous corporate ini, write RURAL LENGTH OF STAY] ITVilleuaie corpora Tims, wre RURAL wns 
sa eat to tie eh pase Sk = 5 

Town Oliver Beach 3 Mos Town Oliver Beach K 
HOSPITAL on gs sTReer Tf rural give Toeation) ibe 
insrmurioNor, Gunpowder Rd. ABBRESS Gunpowder Rd. 

3 NAME OF Fie ‘oiler ‘at a 
Deceaseo. = 
Uiype or Prints WE Sse _ Casse te eam: May 19 1955 


5. SEX: 


6. OLR Si SiN 


GLE, WARRIED. 


WIDOWED, DIVORCED, 
(Speeity) 


ted 


1888 


9. AGE inst birthday] 


67 


mm 


ere Bagel) Bases Min. 


Ser rae siya fe 


KIND OF BUSI 
‘OR INDUSTRY: 


BIRTHPLACE (State or foreign country)? 


i 


CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME 


Albert Elsroad Victoria Hahn 


(Ye, no, o 
no. 


‘Deceareo Even In ULB, Anueo Foncen} 
s9k.)] (IF Yes, give war or dates 
of services 


Boca Secunity No. 


none 


17, INFORMANT & ADDRESS: 


B.Cassell Oliver B 


| Md. 
| 


| Maller 


each, Md. 


MEDICAL CERTIFI 
ADING TO DEATH 


ww Ceneara Henoaranee  _| 


I. DISEASES OR CONDITIONS DIRECTLY 


at Y 


IMMEDIATE CAUSE 


‘STATING UNDERLYING CAUSE LAST. 
“cr 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 2ays 


ANTECEDENT CAUSE (8) cates 
DISEASES OR CONDITIONS. IF ANY, (8) Cerneasa, Ta tuay-Aecineot Wav 1954 | 6 He 
GIVING RISE TO THE ABOVE CAUSE ue ro 


Tr (OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
E_ DEATH BUT NOT RELATED TO THE 


DiSEASE On CONDITION CAUSING DEATH. Mecca ras 


Dr aBere: 


TOA. DATE OF OPERATION: | 98. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


23 BURIAL, CREMATION, 


DATE THERE 
REMOVAL (sreciry) 


NAME OF sensei 


Mt 01. 


lerederter, 


vest] No 
UNDERLYING) | 218. PLACE (Home, farm, factory) 21c. WHERE DIO (City or town) (County) (State) 
NE DEATH) OF INJURY atrert oftr bide. ec] INSURY OccURT 
ebicaL ExAuiNen) 
(Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCURT “ 
praNsoRy. Whine Not we 
mw. | atiwore C1 te work 
22. I hereby certify that I attended the deceased from. MAR.., 1955, to MAY 1%, 1985, that I last saw the deceased 
aliveon Ay. 1.9 _. 1955, and th curred at P.M, from the causes a on the date stated above. 
3 


i per 
ool 
Chae Ga Pall oe M/W 


Ma. 


DATE REC'D 
REGISTRAR 


BY LOCAL] REGISTRAR'S: SIGNATURE 2a, FUNERAL DIRECTOR 


< |M.R.Etchison & Son 


Lae wince S 


Frederick, 


"ADDRESS 


Md. 


rs 
( 


VS. A165 


9 ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


wefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04345 


CERTIFICATE OF DEATH Reg. Dist. No. 


= % USUAL RESIDENCE (HOME) OF DECEASED: S 
county BLT. more ‘MARYLAND, STATE d __counry 
cur ae oaiide corms I ve ‘wilte RORAL|LENGTH OF STAY| CITY (If opijae corporate limits, write RURAL and give nearest Wwa) 
ind hve ea ti ie ia Ok 
2 es rey, Koy itle enes| TOWN J, Re | x 


INStirtTion on. 


L flo 


Af rural give lotion) — 


baie 6 3¢ Daniel Boe! 


laehred 


23 - /7l6 


(Middle) (Lat) iE DATE () (Month) (Day) (Year) 
fe Re Che? ce 1» 
SINGLE, ARTHED. | DATE OF BIRTH: 3. AGE I oar iF UNDER 1 YEAR|IF UNDRR 24 HS. 
Wwipower TS 39 » ‘Pie Bae | Days | Hours | Min. 


q jSUAL CCCUFATION, Give kind of | 10>. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
* frork x aegis on cereus |" Bb } county? 
Cheer ROW CE 7&c an diy Rade enn vsa 

“i FATHER'S NAME: 1c MOTHER'S MAIDEN = 

gank Bep ARY LWIA A PSC 
5. ARM? t ri “& ADDRESS; 


= 16. Socti SecuRInY No 


Lores Chir 


2534 Panel fer 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, If any, 


vine ee tothe abs 
Stating the 


Interval Between 


/ Onset And Death 


Ko, 


Th OTHER SIGNIFICANT 
Conditions contributing 
related to the disease or 


CONDITIONS 
te the death but not 
‘condition causing de 


“death. 


DATE OF OPERATION: 


| 19, MAJOR FINDINGS OF OPERATION 


£ 
i AccipENT & 
SUICIDE 
HOMICIDE 


LACE ae = CY OF TOW) 
|B 


TIME (Month) Day) 
INJURY 


‘Glour) EY occu 


Seal: 


mu 24 BY LOCAI 


7 dest aE SH 


ie 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiow-Garefully. The correct age 


jeath clearly and legibly. 


PI 


tant. Physicians: please write the catises of d 


‘ally impo 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4373 2411 N. Charles Street, Baltimore 04346 


CERTIFICATE OF DEATH Reg. Dist. No... 3S. 


FIAgh oF DEAT © TSAL GESIDENGE GIOMD) OF DBCEASED, 
coun’ Baitimore uknerties Maryland COUNTY Baltimore 
ESS ‘GE ont papers Timits, write RURAL and | be its ‘OF pe ed (Ut outside corpornte limits, write RURAL and give nearest town) 

 SeLatown Ser town E 5 ‘Yeats fown Catonsville S2 
HOSPITAL OR . e STREET Ait rural, give location) 

Werirofion or Catonsvilli ADDRESS 7 

9a BEERS as ©. ‘ille Nursing Home 315 Ingeiside Ave. 

‘3. NAME of ‘(First) ‘(Middie) (Cast) | abe (Month) (Way) (Wear) 
oe dey Charles A. Christ Death May 2 19 

sex COLOR OW RACE FSINGHE, MARRIED, ——] &. DATE OF WIRTH —] 9. AGE lent birthday | Tandor tyear- [andor Suh 
é | ["wibsweb,"Bivonckp, |"ct. 57, 1Boal 62 Bt | Baye [ae ie 
Male Gpecify) “Widowed ct. 27, 189: ym 


Tos. USUAL OCCUPATION (Give kind of work] Tob. Kinp Gy Busines OR | 11. BIRTHPLACE (State or foreign county) 2, Cinizen oF WHAT 
‘Cooma? 


rea dug pe oon a sven rtd | Deg Baltimore, Maryland — 
Ts, FATHER'S NAME aes | 1d MOTHER'S MAIDEN NAME 


John Christ Amelia Stevens 
FS PETA | 5 SESE | INTOMNANE arp abo 


(f=. no, or unimown) [it yeu give war or datewof | 33 30)7 91,736 Mrs Anna Woelfer 577 7th Street 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEA‘ 


even  —o - Chsonre- 


Antecedent cause(s) 
Diseases or conditions, itany, —(t). 


© Ey be rae 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut 
felated to the disease oF condition causing death. 


sence ak Sr UIE PROINOE OF OPEESTION aaa 
ies Tag te 

. ACCIDI Speci PLACE (i farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
a ae Sot) | BCE eas 

ee 4 age es 2 

FRE Oa Oa Cay cee) | ROY OE | 

fie ellie 


4:3... 197 3, to 2f,, 195 that 1 inst saw the deceased 
Ef 


Gace ieee 
LD srimeo-s "Ab, 


NAME OF CEMETERY 


Schwartz 
: : sigs iy FUNERAL DIRECTOR ADDRESS 
i ee ae VII Lilly & Zeiler Inc., 4U3 S. Wolfe St. 


= 


/_NMARGIN RESERVED FOR BINDING 


vs. ars—10- sal 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4347 
4374 CERTIFICATE OF DEATH Reg. Dist. No. 26 


1 PLAGE OF DEATH: ae | 2. USUAL R 


county Baltimore __ MARYLAND 
CITY (If wutiide corporate limits, write RURAL) LENGTH OF ST. 


SIDENGE (HOME) OF DECEASED 


rare Maryland counry Charles 
VINE eutaide corpora 


hae eh Neen or 
Catonsville __'|_ days TOWN Welcome 
HOSPITAL on STR 
INetiTUTiONOR. ADDRESS 
JagsTREET ADDRESS “pring Grove State Hospifal “4 
3. NAME oF First ~ OMiddley Last) ‘) 4 DATE (Month) (Day) (Yeer) 
Decexsen . or 
_Tweorrrinn _ William______Brent ___Clements | __DEATH: Mi 
5) Sex. j6. COLOR OR |/7. SINGLE, MARRIED. | 6. DATE OF BIRTH’ 9. AGE last birthday ime 
(RACE. WIDOWED, DIVORCED, Hours | Min. 
Male | White |" Wiaowed! _8-=: 215 187 __Aq_ ve | 
HOA. USUAL OCCUPATION \Giive Kind of 168 KIND OF BUSINESS 11) BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work dune firing are at working life) |” Oe inbUSTRY. | SounT AY? 
Soeumes Piaokamy th sie 3 Seo Marylan on) 
13. FATHER'S NAME rents a 
Alonzp Mary A, Richardson 
ia, Waa Oxceaseo Even In U.S, Anueo Fonceat Bociac Secusiry No. | 17. INFORMANT @ ADDRESS: ~ 


{Bien no, oF unk] (If Yew, kive war oF dates 
Unknown set m.-—_-|Records Spring Grove Sta 
18, MEDICAL CERTIFICATION i= 7 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO reATH 


S9ak i : 
Weer curs «Chronic nephritis es ___| Years 
oles 
Abts ge 
cese eerie. tba), ~ ; E 
Gh cob ina beaks Ra ee 
Ave Uhr aahu raeteees 
eee der os 

7 STHE SGHIFTGANY GoNiTiONE GaN ‘ 

Er EN ea Ci f 

Ee See rlanenecn ne tee ants, 1S: Syndrome a Years 


TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING Ci) 
JOR CONTRIBUTING LI CAUSE GF DEATH| 
210. TIME (Month) (Day) Ovex) (Hour 
Or INJURY 


20. AUTOPSY? 
yes No [ | 


Bie, PLACE (tome, farm, fort 
BEAN IURY street omtce bile ote 


21c. WHERE DID (City oF town) (Count) Siatel 
inSURY GecuR? 


Zie INJURY OCCURRED | ZF HOW BID INJURY OCCUR? 5 
White Not white 


we | are 1 ven OO | 
22. [hereby certify that 1 attended the deceased from = 30= ,1955 to S—l)=.., 19 SSthat I last saw the decensed 
e on 5=hi= . 19 55, and that death occurred at9$20AM, from the causes and on the date stated above, 
SIGNATURE 6, ADDRESS DATE SIGNED 
Spring Grove State foapele MANE _Catonsville 28, Md, S-h-55 
W 


23. BURIAL. CRI are] DATE THEREOF ge 
sECIFY) 


“DATE PEC'D, BY, LOCAL 
PESOS ah \ 


Aaa 


EOF C TERY OR CREMATORY | tocation (City, tow ioe Stated 
Ch. big Cermslry ese aed 


je [7 24:FUNERAWpIREcTOR (abe 


Aten Dt + U. ge Lote Vk. 


e 


MARGIN RESERVED FOR BINDING 


VS. AIBA -5-53 


ye 


fully. 


ion care! 


item of informatic 


write the causes of death clearly and legibl 


. Supply every 


ITH UNFADING INK. 


‘| 18. MEDICAL CERTIFICATIO! 


375 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd 348 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..22 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry ath MARYLAND stare D4eo{_comerv foal te 
CEY (i, oe as Hom wets RURAL [CENOTH OF SAF — GH Gr ovale orm Unia wria RUKAT, ante ene BO) 
o> Baste ie 5 aed ise vacd || Se a 
52 Bw Bern 


HOSPITAL OR STREET (If rural, give location) Mf 
INSTITUTION OF. ADDRESS 5 
/4fStREBT ADDRESS. Mk 4A at sine 
‘= NAME OF Fi dled Wan + Bate ele, ees 
DECEASED: 
(type oF Print) Beat 


& SEX? at OR I 7, SINGLE, MAS %. DATE OF BIRTH: os e Yast birthday: 


eS 
RoE Cees 

wa) nei ada: i a ae pan | four | 
Tos. USUAL Lo (Give kine KIND OF BUSINESS OR” | 11. Bil LACE ison OF torts cae | ccs ted eg WHAT 


ae | eee | 


TS FATHERS NAME: 90g | 16 MOTHER'S et NAMES 9 


16, ‘Secuatry | me ee & a j 


Ts,_Was Drceasep Bvme IN'U.S, Ansa Forces?) 
wy no, or unk.) (Ue Yes give war or dales of 


no 


Inrmnvat, Between 


1 ae $ CONDITIONS DIRECTLY LEADING TO DEATH: oA eine 
0.3. oes ae 


Imme 


Antecedent cause(s) 

Diseases or conditions, if ans, 
iving rise to the above cause DI 
stating underlying cause edt 


"To THE DEATH BUT NOT RELATED 
DISEASE-OR_ COND! 


He (eee Teen 

/ = hie 
Nek BETS eal 
Raney wien Sitar [°F oF j 

{ERIM ec : 


aia, pdt (Month) (Day) (Year) (Hour) Seats 
Riury 3 ow) eed 
22. I hereby certify that I took charge of the remains described 
find that death resulted from: 
SIGNATU 


Zk: Ly, 
Z 


sy C1, Inspection (], Inquiry (4 and 


Natural causes [1], Accident Dy—S fomicide [], Undetermined cause 1). 
CHIEF MEDICAL EXAMINER GE a9 a 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDIGAL EXAM. 


jATION (ity, town, or RE Es 


Le Lith C Bi 


ane 


VS. A15 — 10-53 ¢ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1814349 


4376 CERTIFICATE OF DEATH Reg. Dist. No. 

a we = Z- USUAL RESIDENCE (HOME) GF DECEASED: 
_counry __ Baltimore ___ MARYLAND. ___stare Maryland cour Baltimore 

EI (i ue operate ini wre RURAL) CenGtHY OF, STAY] elf¥il esl corporate ini wee RURAL ante nett tv) 

ae aoe ee Rak a 
Egrown Towson * fown Baltimore as 
1 EEA cRon - iBone ae Ratee sy) / 
yo Stmeer AODRESS 550 Dea Dumbarton Road 158 Dumbarton Road #12 


3. NAME OF (Middle) (Last) 
deteaseo. 
Pisin Mere F, Collier 

‘3S. SEX: MARRIED. 8. DATE OF BIRTH: 


Givewen” oivencen,| 
Gree" widowed | Sept. 22, 1888 


OA. USUAL OCCUPATION (Give kind of) 108 11 BIRTHPLACE (State or foreien 
work done during most of working life 


‘OR INDUSTRY: 


ben ifreired) Packer Rice|Bakery Virginia 
13. FATHER'S NAME: 7 "| 14, MOTHER'S MAIDEN NAME: 
Mr, Charles H. Collier Catherine V. Coats 


JECEAeeo Even Iw U.8. ARMED FoncEeT | We, BocIaL SECURITY NO. 17, INFORMANT & ADDRESS: 


amb he Ye: give war or dat 215-01-0999 | Mrs, Gustav Klein, 158 Dumbarton Road #12 


of service} 
oe = 18. MEDICAL CERTIFICATION _ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


150% ’ hao 
IMMEDIATE CAUSE w < ae 
ANTECEDENT CAUSE (8) SUE: C9, 


DISEASES OR CONDITIONS. IF ANY. cy 
GIVING RISE TO THE ABOVE CAUSE ye To. 
‘STATING UNDERLYING CAUSE LAST. 


«> 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Yo THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 50, AUTOREYT 


sy tisy ll 0 alee ee 


21d, SACCIDENT WAS UNDERLYING) | 218, PLACE (Home, farm. fa e| 21c. WHERE DID (City or town) (County) (State) 
Sm SONTRIBUTINGLICAUSE OF DEATH, OF INJURY sirect oft ble. ete] INJURY OCCUR? 


Gir erTMER, NOTIFY MEDICAL EXAMINER 
210. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
CRG Ce, | Fine EN ene 
me. | ntrwork CO ae ork 

22, I hereby certify that I attended the deceased from cayg 8, 19>, toY hu, jf... 19575 that I last saw the deceased 

alive on FS...,.1955, and that death occurred at G, M, from the!vauses and on the date stated above. 

SIGNATURE \ a ca fears Re SIGNED 
eae y"| Save REF f anor center On Ae ‘pinbsas 0 fant cas, nh, ‘oF county) Beate} 

copeciry) 
June 3, 1955! Parkwood Cemetery Baltimore, Maryland 


“DATE REC'D BY LOCAL 


Restate 


REGISTRAR'S SIGNATURE eae FUNERAL DIRECTOR "ADDRESS 


Oa gabe 


Leonard J. Ruck, 5305 Harford Road #1h 


TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. AISA 


The correct ays 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND, STATE DEPARTMENT OF HEALTH 04350 
A377 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Not... 
aR 
Wake Wary lina LEV om ore 
oe Tr eel igteane 27. ‘write TUT aT ‘aad | LENGTH OF STAY of ofisido corporate Hanits, Gar ‘ang give nearest town) 
X Seni ial a iy ee oft ; 


HOSPTTaL, OR TRE Ut Faas ive Topaston T 
INSTITUTION OR, ADDRESS : 
STREET ADDRESS a : 
3. NAME OF (siiaaley Want) “DATE GMonth) (Day) (Yeas) 


am Chi eps guia be day 12 we 


3 TCE] SINGLE WaT Ca aa Bees thay [Irwin ter onder 24 hr 
| wiBotp Soive 99 Best |B 


Hours) ny 
Tos, USUAL. aah (Give kind of work K fel Oo ‘coun 12, oir or Waar 


dann Quprnece SaRN  toee tere |" 
Wat oad 2, Le ea A. 
we 


ee 
1S aaa ) 
Fare Ae Bh 8 SO Cla marr phen 
a Sree fs a 
Sa pyunteve) les i Pecdeamy (ez) Cah lens, Ud | 


IrenvaL Berwnen| 
J) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onoet axp ‘Deata| 


YU, 


7b. 


* immediate cause © 


Antecedent cause(s) 
Diseasra or conditions, any, (0) 
aiving rise to the above eaure 

Stating the underlying cauce fast, 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing ta the death but mot 

ted to the diseuse or condition causing death, 

DATE OF OCERATION | 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


] 
ya No 
TENT ERNAT CASE WHS aa TITY OR TOWN} (COUNTY) — STATE) 
cnt : Raury 
TIME (Month) (ay) (ear) Uhr) | INTURY OCCURRED HOW DID INJURY OCCURT 
oF | Watget Rothe | 
INJURY. me | vor” gS eork 


22. I certify that I took charge of the remains described above, held oe Asopay |, Inspection Ur-Tnquiry (| thereon and from the evidence 
ob(ained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the diy slated obove, ond death in my opinion resulted 
from: noturol causes Gr” accident |_|, Suicide |, homicide , undetermined _ 

SIG. Nise (Degree or title) ADDRES: SS ATE SIGNED 
ny } 7 afar - 

Rw Prange. — tel EW, dey Lafars 


CRIAT. CREMATION | DA are FOF CEMETERY OR CRENATORY | LOGATION (City, to al my 


= Lk 
Pda wlesy Now: Zt Coe 


y. The 


Every item of information 9e carefully supplied, Physicians: please write the causes of death clearly and leg 
IS CERTIFICATE MUST BE WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS APTEL——__— 


4 ‘THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
78 ten DEPARTMENT 2 . ick 
43 Tes “OERTIFICATE OF DEATH Reg. Dist. Ne. ee 


iSRAE, OF DECEASED, 2PM 7), 
pee ee Awe Loe pee SR OULILE 
S PLAGE OF DEATH: = & “SNOSUAL RESIDENCE (WHC deleAWlG lived. It Inalitution ; Fesldenee 
2.Baltimore @ffer, poigte 2 pp ITAA im x gud Fe 'B. COUNTY, fore admission) 
=, FULL NAME OF — (it rirenbiat eam Cha NM op iE 
HOSPITAL OR Jocation)||"C"City OR TOWN. ide Cot orate limits, write RURAL and give 
gee F Carat) 
2 eT ville 7) 
Ye || bostncer aortas Tit venslpe lesion) ' 
a kot stay in Baltimore Seeks Pall S/H Drip den Cheic« Lane 
‘5. SEX 6. COLOR on RACE | 7. SINGLE, MARRIED. ‘8. DATE OF BIRTH D. AGE (in years] Bf Under | Your | f Undo 24 fours 
WIDOWEB BORED eit] NY ok fost birthday) Months! Days [Hours Mine 
feuple| White fie $94 63 IS \|« 
Toa, USUAL OCCUPATION Greist] The, KIND OF BUSINESS On| 11, BIRTHPLACE (tate or forclon couitw) ——] TE STFTZEN OF 
“inn ios onl verieefcmsirni INDUSTRY SHA COUNTRY? 


Scrarfoy P 
Ta: MOTHER'S MAIDEN aa 
i bf: 
ADDRESS 


(eds AG ae Chitee, 


INTERVAL BETWEEN 
Jonser AND DEATH 


eke! Ops erp 
73. FATHER'S NAME 


Darcd Hy 9 hc 


15. WAS DECEASED EVER IN U. 5 Soar 16. SOCIAL 


(Glee noor enkoown)] (liven give wat or dutat or ervies} SECURITY No 


~ 


Saco: Sa CAE 
DISEASE OR CONDITION DIRECTLY / 
‘LEADING "TO. DEATH. = Es 


{This does not meen the mode of zing, e.s., 
hheart failure, asthenia, ete. It meana the dissare, 
injury or complication which cated death} 
ANTECEDENT CAUSES 

Z| DISEASES OR CONDITIONS, IF any, civine 
Q| rise to tHe avove cause (A) staTiNG THE 
| UNDERLYING CONDITION Lasr 
4 
Q 
iz 
ei 
I . : 
tf Tos. CONDITION FOR WHICH OPERATION 
ts F +] WAS PERFORMED 
S| 210. Time (Month) (Bay) (Wear) (tour) | 21e, INJURY OCCURRED 21F- HOW DID "INJURY“OCcURY 

OF INJURY wave et] wore 

22. I certify, that (I) (this hospital) attended the deceased from. 

Bl LE rrreerise ADE pet (1) (we) last saw the deceased alive on... 
land that death occurred, m., from the causes and on the date stated above. 
7238. ADDRESS, 


BURIAL, CREMA, 
{REMOVAL (Specify 


tel 


DATE RECEIVED BY 


Tas. DATE 


$[lef55— 


Tin Py 


25. FUNERAL DIRECTOR iB ADDRESS 


LOCAL RESIETRAR 


at 160 tttlong Cp 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4352 
2411 N. Charles Street, Baltimore 


4379 CERTIFICATE OF DEATH ux. ra ne 


“TD PEACE OF DEAT % USUAL RESIDENCE pees ‘OF DECEASED: 
COUNTY STATE ‘COUNTY 
MARYLAND itt 
Grouatde corporate Halts, write RURAL and Ui Starr | Corr thts Sa in rare 
xs ore ‘lve nearest town) | i fe hd peer ‘g Me 
27 /s a | aw Le 
‘STREET Ut rural eve Vocation) 


30 TNStithoN on. ADDRESS 
STREET ADDRESS, E far Ave. Ln 
3 NAME OF “i ‘Miaaiey any af (Monta) a 
Bee oe oe | no a » (Day) (Ye z-| 
(ype oF Print) maida Ss awd DEATH -¢1, 198 
SEX, LOR or RACE La ‘SINGLE, &. DATE OF BIRTH 9. AGE leat rine ons | Bae [Ifunder 24 bre. 
font | Dare 
Fras a(n ai 
Tox: USUAL OCCUPATTO' 


| wig ‘i = / 0 esl Td flea: hms 
Sap eae oa Bh (Alo tansy ™ V1 So Wa 
a Ty (Prt BSG 


hoot oe i 
o. S Gu 
16 Was Doceases Even Iv US. Amino Foncest | 16. Socrat SecumnY No, | A INFORMANT AND ADDIS 


Toftehe aris wh 
aS = yi ey 
Terie Acs ate Sas Se Copa land.2°F Elm a 

Ts MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS erriaecrn TO DEATH 


ee: 


pI 


is especially important. Physicians: please write the causes of death clearly and legibly. 


{hatte mine 


Antecedent cause(s) 
Diseases of conditions, If any, 
aiving rise to the abo 


Stating the underiytog cause inst, 


SADING INK. Supply every item of information carefully, The correct age 


IRGIN RESERVED FOR BINDING 


© 
Tr SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


i= 


Wa. DATE OF OPERATION ] 195. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? — 
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(Deeree or tit) CG ADDRESS © siane> 


At CREWATION ) DATE THEREOF NAME OF CEMETERY OR CREM, 


eee a ee 
: as pe, 
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Lidl 
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16. SOCIAL 
SECURITY NO. 


sO lak iC 


PLEASE TYPE, OR XTH PERMANENT BLACK OR BLUE-BLACK. I 


fe. 

al ae 

SEASE’ OR CONDITION, DIRECTLY 
Lenbine to. Seat 

[Eis done wot weete Be entetor arta, © 

(Onn falore’uathenta.eve Te wea the daca 

Rag cr mpfnsios wile "ened genet} 


ANTECEDENT CAUSES 


‘THIS 18 A PERMANENT RECORD. 


23c. DATE SIGNED 


Sean 7, 
ecm Wize ore 


Ban. BURIAL. CREMA, 


TION, REMOVAL (Specify 
bbe RECEIVED By 


Bay pe 


co pnecron OJ svarr ruvs 
Bas, DATE 


Lae Les 
4B Wheto 


Zac. NAME oF CEMETERY on CREMATORY] 240, LOCATION (Ci, town, oF count 


MT. OLIVE Kan debs Sdn 


‘25. FUNERAL DIREQTO! 


= Zz DISEASES OR CONDITIONS, Ir ANY. GiviNG 
BEG] macro ime neove couse uy stavine tne 
BOO] Unbencvind conbition vase 
— ane 
; alld 
wees "i 
’ BEE] cmen srowrcan covomions conrieuring 
BE |__oisexse on conoinion causing . Sit eee mi" ” 
S5|| 6 [ie orenation was neateD to | 194, DATESOF OPERATION | 198. CONDITION FOR WHICH OPERATION oe k 
4 Sains ar beat, even my Bi, WAS PERFORMED" Sat stil 
Eig} 2) Beis Sal) oer vee oes re maune oecutnen ate. ROW BID IIURY OccUR? 
é pe sreem 
E 22,5 iy shat (1) (this hgepltal) attended the deceased trom. wel od sone LD Bn 00 
6 é c feiss. 19 Dog that (I) (we) last saw the deceased alive or [Sb ABB 
‘Baal [and that death ockurred at 47... 4.m., from the causes and on the date stated above, ¢ 
E 
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‘PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The 


PLEASE TYPE OR W) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4344 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9438: L 


PLACE OF DEATH: 


sai Age ME 


porate Timite, write ile LENGTH OF STAY 


ent ag aye im thls place) 


COUNTY 


city uf wea 


Sous ue Sek, 


USUAL OCCUPATION ( 


nd of) TOR, KIND OF 


BIRTHPLACE cae ‘OF foreign country) 


Rh fi 


wee he Ea 


SR ING 
wove ws Fe 


°S_NAME: Guu Gere 


Hosein Gr a : Mites 
fD STREET ADDRESS gf 2, ot 958. * LE fd Gre 
‘3. NAME OF (jest) (Lest) ‘4. DATE (Month) 
Baers pits es A CLL 1ef fF | Samtfa 
SEX: ~ COLOR OR 7. $e 74, Ges DATE OF BIRTH: 9. AGE last ir hye 
x ag lee, 03 greed E96 | TE mt] 
SUAL Sse 1 


12. CITIZEN OF WHAT 


Psa 


Fkuen H. Ce, 


(If Yeu, give war oF dates 
of service) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Mere Wee Peep 
peas ope lL 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 


751K hs (te b. Sa, 
TMMEDIATE, CAUSE yn Cadden «Af Ped Seong Seite 
a 

ANTECEDENT CAUSE (8° leikp 
DISEASES OR CONDITIONS. IF-ANY. ce) 3 
CSE eM ANT: oP? : ‘ 
STATING UNORAL YRS Ne USE 

we 

Tr GTHEN SIGNIFICANT CONDITIONS Eon MBUTING 


TO BATE GT OPERATION: 
0 


198. MAJOR FINDINGS OF OPERATION 


20. 


ves 7] 


‘AUTOPSY? 


xo Oh 


21s. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory, 
JOR CONTRIBUTING CAUSE OF Ce es 


| 21c. WHERE DID (City or town) 
JURY street, office bide, wel injury occur? 


(County) 


(State 


"TIME (Month) ( ‘TYear) (Hour) | 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY White ‘Not while 
m. | at work LI at'work 


22, I hereby “Th that I attended the deceased from 1/7. 
alive on i £5, and that death occurred at WA: 


ae Sf 4 


ADDR! 


, 1925, that I last saw the deceased 
iM, from the causes and on the date stated above. 


wo, 2930 G Vialn tor, Blof 


SS 


ed A y) 
RIAL, Flake OL, . Zs 


aa. 
Bor, 9 


fz Bow 


AS. LaF i0 seg 2 aly. 


| Loe. 


TON (City, town, oF county) 


(State) 


Mal, 


DATE REC'D BY Cael 
REGISTRAR 
2 i 


RAR'S SIGNATURE ” Was FUNERAL fey J, 
ooh wa 
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ral Sy 


) 


MARGIN RESERVED FOR BINDING 


refully>The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


correct age is especially important. Physicians: 


t 4387 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04362 


CERTIFICATE OF DEATH Reg. Dist. No. / 

7. PLACE OF DEATH 7. USUAL RESIDENCE (HOME) OF DECEASED: =; 

county __ BALTIMORE __ MARYLAND _state MARYLAND county _ *abtS 

CTY (if cutside corporate mits, write RURAL] LENGTH OF STAY|  CITVIIf outside corporate limits, write RURAL 

i ay Ne hacar By Fa 

Yrown FORT HOWARD 6 DAYS | TOWN _RarTIMORE (25 ) 

HOSPITAL OR STREET {iT eared ave lestonT 

INetirotion on, ADoRESs 
SostREEY ADDRESVETERANS ADMINISTRATION HOSPITAL 5245 hth STREET 
‘3. NAME OF (First) (Middle) (Last) > “4 ae (Month) 

Deceaseo: 
| ieeePiny CHARLES L ENNIS |” Senne MAY 
3. SEX 6. COLOR OR |7, SINGLE, MARRIED, ®. DATE OF BIRTH ~) 8, AGE last birthday] 1r une 

Race floawed BWonceo. vente 

MALE WHITE (Spesify) ‘WIDOWED. _ 7/28/86 __ | 6B». 
ox. US. AL OCUPATION Glve Hod of) To. KIND OF BUSINESS | 11. DIRTHPUAGE (Sato of Treen coin aaa 

Te rg Sarees a weniee le] “GR Dustr | ‘ ey a: Sounmaye” “HAT 

even if retired) ‘STEAM FITTER __ BALTIMORE, MARYLAND U.S.A. 
13> FATHER'S Wame. 4, MOTHER'S ‘MAIDEN NAME 

BARBARA ONGLER 
sa socint SeCuRITY Ne | 17. INFORMANT @ ADDRESS 
Inno OLIN. REC. VET. ADM 


“MEDICAL CERTIFICATION 


1 IREABES on CONDITIONS DIRECTLY LEADING Tg SHAE ohnt sae meer 
iOMA OF MAXILLARY SINUS WITH 
WB Opn gemar cxtae ca EXTENSION TO RIGHT NECK 2 Ye 
pur 36 
ANTECEDENT CAUSE (®) 

DISEASES OF CONDYTIONS:.IF: ANY —--¢B) ox: ts ns detiett = 
SIME RSE TONNE ABOVE CAUSE UP’ r0 - 
SIAe GNORAUTING CAUSE LAST 
FoR, ier 
Ti “Gibee SIGNIFICANT CONDITIONS “CONTRIBUTING 

Jolie Beaty BOT NOT RELATED TO THE 

Sep Seaton nor ReCATee Teer, CIRRHOSIS OF LIVER |_ unknown 


TA DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ea es a an et pipe goo 51 BE i) 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING LIGAUSE OF DEATH) OF INJURY stret offs ble, efc| INJURY OCCURT 


(ip EITHER, NOTIFY MEDICAL EXAMINER) 
j215. Time (Month) (Day) (Year) (Hour) 
OF INJURY 


ie INJURY OCCURRED past 


2iF, HOW DID INJURY OCCUR? 
White ot while 


at work L] at work 


™ 
22. I hereby certify that P'Atended the deceased fromMay Uk 165, to May 20., 19.55 REKKTIARETIRT RTS 


“aegtp occurred at 8: OP M, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 
cK 
4.D w.p. __VAH, FORT HOWARD, MD. 5, Le 
"NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, oF count ‘Siatey 


REMOVAL «sPeciry) 


BURIAL 


Por me Cin zs aL f 
25/56 lau TMMORE NATIONAL COLE BALTIMORE, MARYLAND 


“tps Spey 24 FUNERAL DIRECTOR "ADDRESS 


WILLIAM COOK=BLIGHT INC otis so RD 


DATE. Be ae. BY LOCAL 


‘MARGIN RESERVED FOR BINDING 


VS. A15 


information carefully. 


is especially important. Physicians: please write the catises of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o! 


MARYLAND STATE DEPARTMENT OF HEALTH 6: 
4388 Ee ohm gl 2411 N. Charles Street, Baltimore 04363 
CERTIFICATE OF DEATH tee. pause. FS2.. 


‘finer or beat r 3 SAL RESIDENCE GIOMI) OF DECEASED: 
State ¥ 
Balto MARYLAND. Ma Bal to COUNTY 
BRAY aii corporate Wa, waite RURAL wad] LENGHT OF STAY |—COTY Gr outa corpora Waa, wite RURAL aad Give mara aaT 
Sir Ghomaret Oe Rat doetan | oxipyale® $m. Fullerton 


rT OR ‘STi ‘tural, give location) 7 
TaSTITUTION OF DDR 7 
COREE Ropabss 31. Henry Ave. ABBRS 51, Henry Ave 
NAME OF Go My ia © Bate oom rod Tas 
Bates 
Chype or Print) Elmer i Euler ("8 Beare May 165. 
wa Se TEE (in es | Se ons Saad 
Male White PDOWED, April 25-1905 Hisore| Mia 
Tae USUAL OCCUPATION Give aE aTSapE] Wp, Ri OF a22 | BIRTRRUAGE Garon ee ee allt 
oo thee aber" | "Oia business Balto, City id eae 's. 
Ta FATHERS CE Ta HOT AIDEN Na 
Harry Euler | Dena Williens - 


15, Was Dacexsen Evan In US. Anuibo Foncest Te. Sorat Secumny No. | Th INFORMANT AND ADD! 


_ fiend eninge ewer or dt Mrs Elmer Euler. 32 ee Ave _ 


1s. MEDICAL CERTIFICATION 


Re ek nai Wee ares 
Hts bonne Corenang, (ice leckinerie brti. lost 
ictal LM fe vent Cndes Vaocntos, Hhiiegs : 


aiving rise to the above cat 


a a pte tes (Myheiecinowe ) 


“i OFAER SIGNIFICANT CONDITTONS: 
Conditions contributing to the death but not 
elated to the disease of condition causiag death. 


Te DAG OF OPETATION [i MAPON PNETHOE OF OPEEATION Pears 
Ya Q No 
i: ACRIBENT peat ae gy aE aT TTY OR TOW OORT — ata 
HositerbE Roun’ 
TIME (Slonth) (Day) (Year) (Hour) Gaver OCCURRED HOW DID INJURY OCCURT 
oF Tea Noe Wale 


INJURY ‘Wore oy “Stewert 


pnal. to a 22... 19E$; that I last saw the deceased 


, 19.3.9, and that death occurred are m., from the causes and on the date stated above, 
oo or title) ‘DATE SIGNED 
Clhfe HW 9537 (om RL Gabbe bd s-2¥-98 
DATIGHGREOF | NAME OF GEMETERY OF SENSE IOC oe anal 
May 26-1955 |" Parkwood Cemeter: 
a ee DIREPTOI 
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CERTIFICATE OF DEATH ei test. tee. 


4, Film@181 5-17-55 et 
T. PLACE OF DEATH: 


= USUAL RESIDENCE (OME) OF DECEASED 


county” Towson 4, siadritisin stare Washington,12, D.C. county 
CITY (i sutae cormegte Tint, write RURAL/TENGTH® OF STAY|——CHEY (ovtideconperate iit waite RURAL and give neers own) 
a oa hia pace) 
Rent , pies thn ZTx 


ise The  SUEBRNES fabpecha Pratt Hopi éaburss 


Uf rural give location) 


2. NAME OF (Few (atiaae) aed) DATE (Month) (Day) 
BASE bE 
thee etPiny  Eaith _Bentley Farquhar 5 7/13, 
Bex: | © COLOR OR 7. SINGER “Maun & DATE OF BIRTH: 


Wibowep, bivoRceD, 


‘bibaey Pune 
(Specify): " widow 10/30/66 88 ml 


Female “yhite 


Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: COUNTRY? 
Sen if ted ousewiee Sandy Spring, Maryland | U.S.A, 


13. FATHER’S NAME: 
Edward P, Thomas 
“IS Was Duceasen EvER IN U.S.AnmbD Foncks? 


(Yeu! no, or uak.)| (If Yes, give war or dates of 
no service) 


"MOTHER'S MAIDEN NAMI 


___ Mary Bentley 
17. INFORMANT & ADDRESS: 


16. Sociay SecunnY No. 


“su. MEDICAL CERTIFICATION inal MAST 
PIR OF connenions oiancmer wmanm ro eArE Onset And eal 


(a) YT UEED. ARIELI SCE [00 Te, BUELOLS. LO-MIe. 
Immediate cause wust A LGB, BeeT A. 
Antecedent causes (s) 


Diaeasen or conditions if any, 0) ci CEM ERK BEB AP ALTMEP BELL ELS. Tyee. 
Eiving rine to 


‘Mating the underlying cause last DUE TO 
© 
Ti OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18b.-MAJOT FINDINGS OF OPERATION | 8. KUTOPSYT 
i Yel NoD 
a ‘Goeits) [PEACE Come, farm, factory, street) (CITY OR TOWN) (county) (STATE) 
[Berm eter bide ete) | 
HoMicibe Roury - E 4 mS 
TRE Geet aya ew) TER ‘OCCURED HOW Di INJURY OCCUR? 
oF Whitest CN Wnue | 
Rory ml Work hh wet O a _ Pas 
22.1 slag tify that I attended the deceased fror May 4 24. WT/, to T3., 19 5S that 1 last saw the deceased 
alive o Mos 120 5: “fend that death occurred fs Ath fromthe causes and on the date stated above. 
(Degree or title) ‘ADDRESS: ED, 
MA; THE SHEPPARD PUsdon, Ma. 153 | 
CH piel DAF ne ig age ARR SF TEGO (CATION (Ciiq tbwn, o coupey) 
ge z | Mi Cone, ince. (rok es 


—oee Chee or ei “AL 


Se 


24, FUNERAL a ~~ ADDRESS 
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yb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04365 
4390 CERTIFICATE OF DEATH Reg. Dist, No. DD. 


1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 


ounre CAAA MsRE EY Psi [Di cour FQAER@) 


RUI LENGTH OF STAY| — CITY{If outside corporate limits, write RURAL and give 


CITY (If outside corporate limits, write RURAL, 
Bua ORFS ISVILLE (in this place) ae . BALTO. 
I Faral give 


HOSPITAL Of IDGE WAY MANOR -— 
ip Srnec cae ING: HOME, ( YAN shlh FREDE Riek D 


3 


reat town) 


‘3. NAME Oe Moll ia — thant |*e DATE (Month) (Day) 
OR oe Print) Liye _V. Bed De Bears: MAY 2). 
fa aay os Ave IPIFPE | 6S mm.|hom| 


HOA. USUAL OCCUPATION (Give kind 0 
work done ips, Sizes 
even if retired) FW. 

{13. FATHER'S NAME: 


bo pa | ANWAR baSTHER 


17) INFORMANT & ADDRESS. 7 
(ey. no, oF unk.)] (If Yes, give war or dater 


oF ene ste mares | E wR. AT TLL LELDT Sut etapepgh 


18. MEDICAL CERTIFICATION 


1 INTERVAL 
1 DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH AL OnseT. ANG 
Meatee once ae ay, | J yood) 
DUE To = id 
ANTEGEOENT CAUSE (8) ¢ 


DISEASES OR CONDITIONS, IF ANY. Coa = = Pee 
GIVING RISE TO THE ABOVE CAUSE 


TOs. KING OF BUSINESS | IE 'BIRTHPLACE (State or foreizn country): 


V5 a “BALTO. MD, 


V4) MOTHER'S MAIDEN NAME) 


'@, CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and le; 


STATING_UNDERLYING CAUSE Last. OVE TO 
- or 
TiC TER SIGNIFICANT CONDITIONS CONTRIBUTING 


lo THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


—_— 
TSA. DATE OF OPERATION: ay MAJOR FINDINGS OF OPERATION 


[a ee Tang Pomp ETE 


21A_ ACCIDENT WAS UNDERLYING(] | 218, PLAGE (Home, farm. factory. 


Zic_ wneRe 01D ‘County State) 
ERcONTRIBUTING CAUSE OF DEATH] OF INJUNY sree occ bIdes te] SUNY OCEURE 
i faratennwoney ecrcatecat heen 
aio Time (Month) (Day) (eat) (Hur) | je INJURY OCCURRED | air HOW oI INJURY OCCUR = 
or insur. Win aca Te | 
mee lecars 
22, I hereby Sn “Ghat I attended the deceased from@4c.75,,, 1953, tA AT. 195% that I last saw the dece 


alive on 15S, snd: death severed at So Z0PU, trons the’ ediod’ anc ante decd’ sated tare: 


pees bts seats 
Boy Deck aes ee, ole, a MME EE 
PNR 


“Boat ay als\ Feaszowazaiae | asso. AAB, 
os elie 


ee ger, Vi01 EdDiaanOS th 


correct age is especially important. Physicians: 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


. “s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04366 
" 4391 CERTIFICATE OF DEATIL Reg. Dist. No. FF 


1. PLACE OF DE; 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore __manvtann | __estare Maryland county _ am 
CITY (IE cilalde corverate limits, write RURAL) LENGTH OF STAV|  CITYIIf outside corvorate limite, write RURAL and kive nearert town) 
On fined vice neprati tenn ve at on eine 
Satown “Catonsville _ 2yrl. dalys Town Baltimore VOL tf 
HOSPITAL oR STREET (If rural give Toeation) 
INSTITUTION oR AObRESS 
steer ADDRESS Spring “rove State Hospi| 


3. NAME OF sFirste Midi) 4. DATE (Month) (Day) (Year) 
DECEASED | 
Cine srPia) _ Catherine ___Finzel Sianblay By 

SO SEX:—[6. COLOR OR |7, SINGLE. MARRIED. | 6. DATE OF BIRTH! )9, AGE last birthday |p umoen 

RACE: WIDOWED, DIVORCED, | Months) Days | Hours] Min, 

Female! “White “Single | 1870 | me pisei ea | 

J'Os. USUAL OCCUPATION iGive kind uf 0a KIND OF BUSINESS | 11) BIRTHPLACE (State oF foreign country)! 12) CITIZEN OF WHAT 
work dune during mort of working life OR INDUSTRY ; Sountay? 
Ten reed ee | | Mary1and | tsa 


13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME = 


Unknown I Unknown 


(3, Was Deceane Even Iv U.S. Amueo Forces! | 16. Sociai secunity No. | 17, INFORMANT & ADDRESS: —— 
fae ee R See 
een |__yntmawn._|Records Sprin, 


No.7 a — 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


26e 


ANTECEDENT CAUSE (8: . f : 
DISEASES on conpiTinNs. Ir Any. ce) Generalized severe arteriosclerosis| Years 
GIVING RISETO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. i 

cy Viabetes 


Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THe DEATH BUT NOT RELATED TO THE ; — | 
DISEASE OM CONDITION CAUSING DEATH. Debility and Senility = Years 


TOA, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION Za ap oesy7 


TUR EDIRTe Calne cw) _Arteriosclerotic cardiovasculsr 


DUE To = 


Mellitus | Years 


L YET] NOB 
Zia, ACCIDENT WAS UNDERLYING) | Zim. PLACE (llome, farm, factory] 21c._WHERE OID \Gliy or town) iCounty) (Semel 
SncoNGRIBUTING CAUSE SF DEATH| OF INJUMY stnctyuce bie, ve] fusuRY OCcUR 
210. TIME (Mouth? (Day) (our) (Hoary) Gig INJURY, OCCURRED | @ir- HOW DID INJURY OCCUR? — — = 
or INJURY Bane ee ne 
mw. | ator CSP or 
22. T hereby certify that 1 attended the deceased from 5-26= ,1932 to 5-l— ., 19 Sf that J last saw the deceased 
alive on S7li= 19 a apo a. that death occurred atl! OOPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS ATE 8 
ss. ,Spring Vrove State Hospieat>-h-55 
29. BURIAL, CREMATION.) DATE Pa NAME OF CE oe ER 


rcIFY) 


BERL es i WN Fate 


shew hp Sted 


PLEASE INFORM LL OF THE KXRURMANK 
NAME, OF APPLICANT REQUESTING COPY 
OF THIS DEATH CERT. 
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Miss Varnhorn ) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEAL’ ny BALTIMORE, 18 


43 2 CERTIFICATE OF DEATH _Reg. Dist. 04: BC, 
1. PLACE OF DEATH "2, USUAL RESIDENCE (HOME) OF DECEASED: re 
__ county Baltimore __stare Mary] end_counryBal timore _ 
EAIY if eur cgte ti wie URAL) LENGHY OF STAY] CITVIIT one cororate Finite wile RURAL wd ive nF wx 
Bscwn atehavivie .-» -tacaays fown Baltimore ly, x 
HOSPITAL on. san a Pan ee 
Heriot on SDunees 
jy sinter ABSRESs Spring Grove State Hospibel” 8807 N. Boker Avenue 
3. NAME OF “Firat ‘(tiie) ~ eEaat) - re ‘Day 
ie or Pin)  HUgene We ea ord 
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MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Che ene 
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DISEASES OR CONDITIONS. IF ANY. (B) i = Ss = 
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Fee Raed ee maa Sy pepe : 
it TA. MEDICAL CERTIFICATION igh 
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) Day) (Weary (ilour) | INTORY OCCURRI 
OF Whileat “Not wi 
INJURY, m._| work’: O)_ae'work 


HOW DID INJURY OGCURT 
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| re eon i 
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HOSPITAL Of 
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Female White. | HET Dwed Jan, 26,1972 | 8S sm) eee | 
Woccdta lant tive iid vf Tow MING or BUGINES® ieee Ta ee 
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county Baltimore MARY state Meryland OUNTY Baltimee 
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MOTHER'S MAIDEN NAME: 
Louise ? 
INFORMANT 6 AODRESS: 


ecords Spring Grove State Hospital 


INTERVAL BETWEEN, 
ONSET AN DEATH 
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DISEASE OR CONDITION CAUSING DEATH 


IMMEDIATE. CAUSE «ww _GCardiac failure _ _|_#eteg, 
ANTECEDENT CAUSE (S? pee : 5 y 
DISEASES OR CONDITIONS. IF ANY. «w, Arteriosclerotic cardiovascular disease *ears 
GIVING RISETO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 7 
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GR CONTRIBUTING TI CAUSE OF DEATH) OF INJURY atret uff Bi, te 
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Hooke on OR cagurctny fer 


|MARGIN RESERVED FOR BINDING 


4 
a 
a Antecedent cause(s) 
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ey ee (Month) (Day) (Year) (iloury | Wiest gts | HOW DID INJURY OCCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()4392 
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PLACE OF DEATH: yt 2. USUAL RESIDENCE (HOME) OF DECEASED: 


EAT cise coerce iit, write RU GITVIIT outside sorvorate limits, write RURAL. 
La eit ehh 
town “" "Gatonsviiie 


HOSPITAL o ag Sis pe 

INSTITUTION. 

bo Street acoress Catonsville Nursing Home 

3. NAME OF (First (Ofidaley ae = ‘4. DATE (Month) (Day) 
DECEASED. oF 
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6. COLOR OR |7. SINGLE. WARRIED. | @. DATE OF BIRTH! ]9, AGE lust birthdai 
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20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4394 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.i%2 
1. PLACE OF DEATH: “s r 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
counry Baltimore MARYLAND stare Mery lend counrr 
CITY (If outalde corporate limita, write RURAL [LENGTH OF STAY|| CITY Gf outaide corporate limita write RURAL and give nearert town) 
OR” And ‘rive. neareot-towp), ye this pace PA bee gc zt 
Town “CRVUSVILLe Lyyr5mo9dalrs TWN Bel timore Kid-w et A 
HOSPITAL OR, STREET (f rural, give location) 
ANSTITUTION OR, « 8 ‘ . ||, ADDRESS 4 
///eieeer abbress Spring Grove State Hospitla 2603 Shirley Avenu y 
‘3. NAME OF Crirst) ‘tiadley (Cast) “DATE — (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Eva Isaacson | DFATH May 20 » co 
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14, MOTHER'S MAIDEN NAMIE: 
Annie Himmelfarb 
Ti. INFORMANT & ADDRESS 
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ice) 
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Te, MEDICAL CERTIFICATION PEE Ts 
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oF ‘Wale at ile, | 
ingony o| wore 
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Reg. Dist. No. 84395, 
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(en; ne, oF = at Yen, 
ya lservice 


mane 
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aso 
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7) GERZEN OF WHAT 


1, DISEASES OR CONDITIONS 


nee 


260 


Tl OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Feinted to the disease or condition causing death, 


Ts. MEDICAL CERTIFICATION — 
DIRECTLY pe TO DEAI 


10s. DATE OF ia aia 198. MAJOR FINDINGS OF OPERATION 


Interval Retween, 


afew! —— Ade 


| 30, AUTOPSY T 


Yer) Not) 
21. ACCIDENT (Speci pace [Home 1, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
= = mae] J 
HOMICIDE iNsury £ 
TIME (Month) (Day) (Wear) Goer) | INJURY OCCURED. HOW DID INJURY OCCURT 
oF While at Not While 
fXsury Mt Wort 0 
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22. I hereby certify that I attended the deceased from 
27 apd that death occurred at/.. 
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IGNATI 
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(Deares,or 
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Be’ to 2, 


BY 
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ine causes and on the date stated above. 


, 195,97 that I last saw the deceased 


DATE REC'D BY, 
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oN 


woke } 


Ld ® MARGIN RESERVED FOR BI! 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


VS. A153 


f death clearly and legibly. 


te 


oe 


important. Physicians: please 


: 


MARYLAND STATE DEPARTMENT OF HEALTII 


4418 2411 N. Charles Street, Baltimore 04396 


CERTIFICATE OF DEATH Reg. Dist. Nowe LEB oun 
Riace oF DEAT = USUAL HOP OF DECEASED: 
‘COUNTY Baltimore strate: Sete weayary le q ie COUNTY & o Ld 


GHEY OF coeds corpori= Unita: write RURAL sad] LENGTH OF STAY || GUTY Ui outlde corporat Vinita, write RURAL aad give nearest town 


Town PE) (Laake S8wn Rossville ne 
Hos! OR STREET It rural. give location) 7 
CoRMER YON GE, 153 Lenning Lane AbDRES 155 Lenning Lane 
3. NAME OF (First), (Middle) (Last) 4 Date (Month) 1? (Year) 
Crops er Print) GEORGE LEE JEFFERSON, SR. | Beata May 43, 5 
ESEX © COLOR OR RAGE | 7 SINGLE, MARRIED, —) & DATE OF BIRTH | 9. AGE last biniday | If under 1 year ManterSthm 
wipes lonths | a 
Male wnite | eR PRONER: |"Harch 17,1801 BAe [sor Sos [| te 
TRE USUAL OCCUPATION (Give mag of rot =| Te. en Ene ‘OF Buammss om | Ui. BIRTHPLACE (Stave or forsign country) RES 
= baal: peuter is ouaRE ‘MAIDEN NAME A. 
George Jefferson 
5 Was Dass os as P| TE BOG STN le INFORMANT AND ADDRESS 
‘uaksows) cive war or dates of 
PEATE. hate none. Mr.Howard L. Jefferson same 
‘f 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ©» CERTIFICATION ‘Oumar sie Dare 
esa w....Anteriosclerotic Heart Disease 2._yeard) _ 
Antecedent cause(s) 
Bor pte oly ®)--..— ee —-|—-$—______-. 
oe stating the ing cause last, c= 
II. OTHER SIGNIFICANT CONDITIO? — = 
Smndhioes mrtg Se dete tact Acute Myelogenous Leukemia 1 month 
Tix: DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 30. AUTOPSY 
oO _No 
aie pa ag Specify) tad Gor Tactory, street, (CITY OR TOWN) (COUNTY) sj 
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ee oF title) ‘ADDRESS 


TOGATTON (Cin, town-or soon) 
AL. Co. 


AC BIBECTIR 
Lwalle 


MARGIN RESERVED FOR BINDING 


\ 
vs. ais — 10-50 { weir 
ve 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04398 
4419 CERTIFICATE OF DEATH Reg. Dist N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


| country __ BALTIMORE MARYLAND _ 


EES ae ee ape 

bial a aeecceian 12_07 5288 | CLIN.REC.VET. ADM.HOSP...,F'.HOi 
DapiceeicemrTeMice 

1 DistAsee on conbirions OIREETLY uEADING 70 DEATH cena Beat 


& 

& county Me PF ways 

ty Uf outside corporate limita, write RURAL] LENGTH OF STAY write RURAL and give nearent town) 
3| a ‘ive nearent town) tin tha plese) ; 

& [4 TOWN __FORT HOWARD __! 1 Day E = x 

> | Hosrirat or STREET if Paral ve Toestion) 7 

| om Staeer nooress wea d 

3 po RESSVETERANS ADMINISTRATION HOSPITAL 1642 NATURO ROAD 
© Ts. NAME oF (First) (Middle) (Last) | 4 pare (Month) (Day) * 
5 |” decease: | 

3 (Type or Print) ADAM i Beare MAY. 

Baa a carom an aerate ante oa e eer ecr maT: ye: AGE Tar rma 

By Race. wibowed, DIVORCED. 

8 MALE WRITE Upecityy | ym 

8 fios. UsUaL OCCUPATION (Give kind of) 108. KIND. OF fein SS RTHPONGE” Gate ar oR aaypOTT I= EIGEN OPW 
BLO yet re tae me ct wots HO uu STI SountRy? 

8 | _ve #9) warcuman APARTMENT HOUSE. RE, MARYLAND ____|_U, S.A. 

g |) FATHER'S Name, va. ra eT nr i 
2 __ADAM JOHNSON _ ee MATILDA DONALDSON _ 

& |e wes prcenae Sven w ui amate Forcier | witocmy areuniy Re, | 17, THFORMANT & ADDRESS 

H 

a 


Ao, 


# IMMEDIATE CAUSE ca) GORONARY INSUFFICIENCY, ACUTE 1 Min. 
# Beane endo ie) DUE TO ARTERTOSCLEROSIS, GENERALIZED UNKNOWN 
B | viseases on conoitions, iF ANY. — <B> : SS Ta 
B | Giving mise to THe ABOVE CAUSE DUE To 
£ | Stating UNDERLYING CAUSE LAST 
5 HER SIGNIFICANT CONDITIONS CONTRIBUTING AYPERTENSIVE VASCULAR DISEASE 5 Years 
$s HE DEATH BUT NOT RELATED 16 THE 
A DISEASE _OR CONDITION caUsiNG DeaTH. —___ANEURISM, AORTA, ABDOMINAL Unknown 
B [ion DATE OF OFERATION: | 198, MAJOR FINDINGS OF OPERATION ane oe 
aa w/i : eo em 
@ | ain. acciDent WAS UNDERLYING] | 21m, PLAGE (Home, farm, factory) 21c. WHERE DID (Ciy or town) (County) (State) 
& [Sr contmeutinGlicause OF DEATH! OF INJURY street, offee bide, etc) INJURY OCCUR? 
% [Gir errven. Noviry ueoical exauinen) 1 
g [21e. Time (tonth) (Day) (ext) (Hour) | g]e, INJURY OCGURRED | Zin, HOW DID INJURY OCCUR? 
aiiye e islet [Sat weit Seat 
a — ees 1 a : = 
& | 22 [hereby certify that Kattended the deceased from MAY 21... 1955, to MAY..22-» 1955 . ORNEX MOK ROTKDOMO RIS 
id Aleath occurred at 92 3OA M, from the causes and on the date stated above, 
Z| Stcnatune ADDRESS DATE SIGNED 
£ | GEORGE LERNER, M.D. Ao. YAH, FORT HOWARD, MD.___5/22/55 
8 [23. BURIAL. CREMATION, DAY NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
Reva grein 
2S reg? NATIONAL BALTIMORE, MARYLAND 


Wi 


JSTRI PIES E 
Lb 


w. ) 24, FUNERAL DIRECTOR ‘ADDRESS 


WM-COOK-BLIGHT FUNERAL HOME 


DATE x OCAL 
Ree 
oF spy 


=_ 
VY 


MARGIN RESERVED FOR BINDING | 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


vs. ais —10- 53 


ion carefully. The 


please write the causes of death clearly and legibly. 


ic 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4 399 


4429 CERTIFICATE OF DEATH Reg. Dist, No. + % 
<a. J USUNE RERIOENGE TOnEY OF EGER 
county _ BALTIMORE MARYLAND, __state MARYLAND county 
Sev icwtate ere ni wate RURND) "Covet OF gTAv | girviirammue ores He: ne RURAL an ee wero HR) 
x Town "port HOWARD | 29 AS” | fw" patemonE: SV of. 
HOSPITAL OR ~~ STReet (if rural give loeetion) ~ 
eS He ¥ 
om “VETERANS ADMINISTRATION HOSPITAL "4216 EVANS CHAPEL ROAD 
‘3. NAME OF (First (Middtey a | ‘4. DATE (Monthy) (Day) (Year) 
eects Se 
Pesea ee) smenes . Sued og Sturm MAY 8 1955 
S. SEX: 6. COLOR OR |? SINGLE. MARRIED, | 6. DATE OF BIRTH: 9, AGE last birthday) tr Uneemy yean| If UNOER a4 Mma 
Race WIooweD, DIVORCED. Montht) Dass | Hours | Min. 
mate _ | cotorey | “= wannrep | __5; 6iy_ on | | 
A oe COLORED seco rom A anced OLS sercxce ven wees oa wore 
lect ait firing met of working if OR INDUSTRY. 4 ells Sountays’ “AT 
FIRIMAN | HOSPITAT. baie lg 
sans wane BISTERSTOWN,, MARXTAND __ 


WITEIAM JOHNSON 
ea on he ad 
Joss TES _ Cae servion WWI. | 216 03 9571___'CLIN.REC.VET.ADM.HOSP. ,F T+ HOVARD, Ma, « 
18, MEDICAL CERTIFICATION [NTR gfe eal 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Suse Ntp. aeaer 


‘SARAH HUGHES 


Fociay Becunity We 17 INFORMANT & ADDRESS) 


“dos 
IMMEDIATE CAUSE cay MYOCARDIAL INFARCTION TATE 
DUE To 
ANTECEDENT CAUSE (S! HYPERTENSIVE CARDIOVASCULAR DISEASE 
DISEASES OR CONDITIONS, IF ANY, (B)_ 
GIVING RISE TO THE ABOVE CAUSE oye To = =A 
STATING UNOERUVING CAUSE LAST. 
at ‘cr 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ToTHE DEATH BUT NOT RELATED TOTHE | 
DISEASE OR CONDITION CAUSING DEATH. ARTERTOSCLEROTIC VASCULAR DISEASE _| 
T5x DATE OF OPERATION: | 188, MAJOR FINOINGS OF OPERATION ar GE 
vec} eX] 
214. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, fnrm. factory | 21c. WHERE DID (City or town) (County) (State! 


oR CONTRIBUTING L] CAUSE OF DEATH! 


Jato. TIME (Month) (Dry) (Year) (Hour) Zig INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


GF INJURY street, oMee bide, ete.| INJURY OCCUR? 


lor INJURY White Not white 


™ t work L] at work 


— VA 


22, I hereby certify that Kattended the deceased from April 9, 1955, toMay 8 ., 1955, tMAXXNIK INNO OXI 
YaMGDKDEIOOONK WHKKand that death occurred at 52 cone from the causes and on the date stated above, 
mE eat ADDRESS DATE SIGNED 
xo ae mo. YAH, FORT HGWARD, MD. _ 5/8/55. 
ORISA, Sane a Tot ae gO TE CFE CREMATORY [Search tte wen oresmsrh aa 
__BURTAL _ MAF 102,19: REISTERSTOWN, Ma. 
BATE AEG; BY LOCAL | REGISTRAR FUNERAL DIRECTOR ‘ADDRESS 
Ty an est | GEORGE H. HOLLAND FUNERAL HOME 
—— A_ERL=—” —1631-DRUID-HILE-AVEs—BALTO,— MD -——————— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}440)() 
4421 CERTIFICATE OF DEATH Reg. Dist. No. F7. 


i PLAGE OF DFAT 7 USUAL RESIOENGE (NOME) OF DEGRASED 
uanvann Ald ft 


{U[Gutslde corporate limi, write RURAL) LENGTH OF STAY RURAL and give nearest town) 
ive ngsrent town) 


STREET 
institution or Y ADDRESS 
| fo stREET ADDRESS) V2. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(=e 


PLEASE TYPE OR RPE CEANLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘OF BIRTH 


BMD i NL a 


12, CITIZEN OF WHAT 


© COUNTRY? 


14 MOTHER'S MAIDEN NAME 


‘Anuco Fonces! | te B0ciAL BtcuniTW No.) 17. INFORMARST @ ADDRESS: 


ra 


3.31/X ONSET AND DEATH 


IMMEDIATE CAUSE aw tatulye ated Bays 


ANTECEDENT CAUSE (8) pau , /. Cheol é + | Seteat 
DISEASES OR CONDITIONS, IR ANY, (BL ttvatred v (2 
WINS RISETS THE ABOVE CAUSE — QUE 0 


STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


sicians: 


ir 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
Ta. DATE OF OPERATION | 798: MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
vesT] Not] 


2ic. WHERE DID (Clty or town) (County) (St 
INSURY OCCUR? 


0 


21s. ACCIDENT WAS UNDERLYING | 21m, PLACE (Home, farm, factory. 
PR CONTRIBUTING LIGAUSE OF DEATH! OF INJURY sree. oflce bide, ee 
CIP-EITHER, NOTIFY MEDICAL EXAMINER) 


215, TIME (Month) (Day) (Year) (Hour) 
M 


i 
22. U hereby certify that I attended the deceased from. CL2e-, 100d to ae 7b, 19:55 that T last saw the deceased 
alive on Be /b.19$F and that death occurred at/Z. AU, trom the/eausen and on the date stated above, 
SIGNATURE = ADDRESS DAT. SIGNED 
Jil&es Cutuyiietle 19 9S 


. 


<5 
Way 1Y = 3-5 


7 


Zie INJURY OCCURRED | aif, HOW DID INJURY OCCUR? 
White] No white | 
at work LI at’ work: 


correct age is especially important. Phy: 


VS. A185 — 10-53 td 
ome) 


MARGIN RESERVED FOR BINDING 


04401 


MARYLAND STATE DEPARTMETT OF HEALTH 


4422 CERTIFICATE OF DEATH reg. visu. 


oe re ST SES GO oF PE 
Baltimore MARYLAND STATE Maryland BaltimoQenTy 
RP apiece [TARE ar | gt pn URS 
X Mons" "OST? MalLs mPa. | Men Owings Mills x 
TTT on ue oilers 
sTREET ADDRESS Park Heights Ave. Park Heights Ave. 

‘3. NAME OF (First) (Middle) (Last) + DATE (Month) (Day) (Year) 
pereee 5 = Samuel G Kelle ["ereMayl4,1955" as 
cae [Fea Stor aE aa [a ee 

White ipoeebrerniMeee- [aoe 15,1906 me [| 
10a. USUAL OCCUPATION (Cive kind of work] 10b. Kino oF Business om | 11. BIRTHPLAC 1008 anne | 12, Cirzen oF WHAT 


mptove Re eSNG SBON Distille Virginia 


onTs. 


15, FATHER'S NAME 


Thomas L.Kelle, 


~|'i MOTHER'S MAIDEN NAME 


Martha Vest 


15 Was Droeaseo Bven In U.S. Awe Forces? | 16, Social Secunity No. 


Apoggs omen) | ats ve war or dates of 975994684 


17, INFORMANT , AND_ ADDRESS 


lirseRennis G.Kelley, Owings 


Mills ,Md. 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro DEATH 


yreRvAL, BETWEEN 
‘Onset AND DEATa 


#42062 
Snead csoe w.. Angina Pectoris 2% moe, 
Antecedent cause(s) 
Discanes or conditions, ttany, ).LUmbar intervertebral disc 104 mos, 
riving rise to the above cause 
Finn the underiying eauwe last 
1. orHeR sionteicant conprri0Ne - 
Conditions contributing to the death but not 
{elated to the dlaeave of condition causing deat, _ | 
“Ths. DATE OF OPERATION T3b. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 
fl 2-25-55. Lumbar disc Yeu O__No 8 
Hh ACCIDENT Tpeayy LACE, Howe Ta tary, FOR | TITY OR TOWNY COUNTY) — STATE) 
yromicibe__ none Naury" “f@ne ss |_none 
"TIME (Month) (Day) (Year) (liour) ) INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF Whilest © Not Ona 0 
iNsURY none m_| “Work 4 none = 


22, I hereby eertify that I attended the deceased from... hh=3...., 1940, t0,...83 
alive on..S-24—55., 19..... and that death occurred at. 4330) 


=L4., 19.55, that 1 last saw the deceased 


m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ‘ADDRESS ATE, fe NI 
- 6 Hanover Rd, , Reisterstown, Ma, = 35 
23. Bi RIAL, CREME DATE. [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) — 
rial \ 17,1955 | Dover Cemeter Baltimore Count: 


24, FUNERAL DIRECTOR 


J.F.Eline & Sons, Reisterstown Ma 


$01 


2% 


vs. pis i0=4a 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 
. 4423 CERTIFICATE OF DEATH Reg, Dist, No. Ea 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Balto. __manviano Pe gees. county” Balagy, 
GITY If cise corcrte tna, woke RURAL) LENGTH OF STAY | EITVIII utile cororate nit, write RURAL end give nese x 
Sak Us ene tars NS ass i 
Town "Ecere ayn | fown Lochearn ¢ 
HOSF ITAL OR i = ,- STREET. (Uf rural give loeetiony 
i ad s 
lop sinecr Asoness 3617 Patterson Ave. 3617 Patterson Ave. 
(Middle) ‘3 5 4. DATE (Month) 
Beceasen: bass Be aie 
__ {Type or Print) a Ete DEATH 7 
3. Sex: 6. COLOR On |7, SINGLE. MARRIED, @ DATE OF year | oF unpee Ono. 
ieee ie yeaah DIVORCED. Months! Days | Howry | Min. 
male whit (Srecit”): Sincle | Sept. 17, 19h9 | | | 
Ox USUAL OCCUPATION IGive kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHI 
work done during most of working life) OR INDUSTRY: = id [ee i ee 


even it retired) anne, epee 


Ma. 
| 14. MOTHER'S MAIDEN’ NAn 


__ Peter Joseph Kelly, Sr. 
eae eames 


M. Elizabeth Slenaker 
INFORMANT & ADDRESS; 


Fe 
e 


q7. 


3617 Petterson Ave. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SPIO ti cal ww treat Failuee _ | terete 


DUE TO 


ANTECEDENT CAUSE (8? 


Since 
A rT si - 
eisnswencouarins. raw, om Cystic. Fibaosis of Pas AMCAERS |" Bi ath 
cr Bronichiectnrsis + Pueumowin ays. 


TO THE DEATH BUT NOT KELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


oO | eet 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


21s. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, faetory| 21. WHERE DID (County) 
JOR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bide, nte| INJURY OCCUR 
215. Time (Monthy (Day) (Year) (Hour) | le INJURY OCCURRED | air, HOW GID INJURY OCCURT = 
OF INJURY Write Na while |) | 
| at'work LI ae work 
22. L hereby certify that I attended the deceased from $1 (Hi 19 4G to A , 1955, that I last saw the deceased 


alive on MAy 31, 1955, and that death occurred at “] P- M,-from the causes and on the date stated above, 
SIGNATURE 


lneble Webs 4? Dino Go) 


-REMATION, | 'E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cit). town 
Renovararters | | 
Holy Redeemer Gone Balto., pe 


burial | __6/3/65 
DATE RECO ‘BY Cea EGISTRAR'S SIGNATURE. al FUNER: ONT Nestea 
MRAM wnss | ew Metin h 


VS. AIG 8-51 


~ 


3 
£ 
8 
fs 
j 38 
ef 
EA 
5 
82 
Be 
38 
28: 
a= 
2 bs 
Bee 
g 
225 
2 ag 
= 
a8 
og 
2 2g 
a oe 
Zot 
8 ge 
223 
& 3 
& Ze 
5 
% .~ 
5 
a 
a} 
2 
‘a 


PLEASE WRITE PLAINLY, W! 
age is especis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 U3 
4424 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTY MARYLAND STATE Lad. couNTY 


GE fae ee ft oe HOERT UNCHE OF EAT] cyt de nmap yo ple at oe wave va) 
Bown’ Set % 
HOSPITAL OF CREE Te tara lve Toention} 7 
INSTITUTION OR 
0 StReer ADDRESS | ae z ae 72 


«BATE (Month) Ak ae 


“Hn 0770 oe K dems tein | Sem oo u 
ae 


BBEX: © GoLgK O87 SINGLE WARRIED, + ~\"s, DATE OF Bilerii . AGE inst birthday —s UNDE 2 om 
ae | Be aan 
aL ffs bm 
SAL beeelbe Taig, gd of] KIND. OF BU MRTIMPLACE (Sine oF forego) TE CERIZEN OF WHEAT 


“jee ae WALA ae a aD | ed Qe 
ae One = 


catat 


Flea Pit, fetes 


MEDICAL CERTIFICA’ Lecce Sea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Rete 


Y2.0-1 2a 


Immediate cause 


9, oF Unk.) 


Antecedent cause(s) 


Diseases or conditions, if any, 3 ‘ oot at 
ivinerise tothe abovecause DUE TO | 


Ti; OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 

Wa. DATE OF OPERATION: 


18b, MAJOR FINDINGS OF OPERATION? a \* AUTOPSY? 
es_Nof— 


i: ACCIDENT Bpeatay BEACE (Home, farm, factory, stent, | (CITY OR TOWN) WouNTy) (STATE) 
suicipE pttce bide eis) 
omicipe Ruury’ i a 
‘TIME (Monti) (Day) (Year) (Hour) | INJURY OCCURRED laos DID INTURY OCCUR? 
or While at Not while 


Ingory at| “work (4 or) = 
22, Thereby certify that I attended the deceased Pe Py 23.1 ZB 19£2, that 1 tast saw the deceased 
ME A985, and that death oceurred at... m., from the causes and.on the date stated above. 


@ (REGREE OR TITLE) Al 8 é 0 2 DATE SIGNED 
vel 4 wag Few Awe 4a S131 


RAT, CRENARIDN | DATE THHTEOR | NONE OF CEYETERY, OR CREWATORY, | LOCATION (Ojty, town, or county) (State) 
NOVAL ( fa ares | 
] 


a alt ATI 


alive on. pact: 
SIGNATYR 


° 
ra 
i=) 
Zz 
3 
ry 
° 
a 
a 
a 
= 
& 
a 
Q 
a 
2 
4 
ic) 
4 
= 


od 
= 
ro) 
2 
a 
< 
Pa 
Zz 
5 
a 
S 
ze 
x 
a 
es 
a 
= 
ra) 
Z 
2 
a 
a 
g 
a 
al 
= 


Ed 


VS. AISA 


| Phe correct age 


the causes of death clearly and le 


Supply every item of information 


important, Physicians: please 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 04404 
4334 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
T PAGE OF DEAT [SIAL RESIDENCE (HONE) OF DECENSED- 
Baltimore MARYLAND Maryland sae 
CHEY Ut ued corporate Wit, write RURAL waa] LENGTH OF STAY || —CUTY U use corporat nila wile RURAL aad give water Tova) 
FBtveee Ow) Dundalk Gti pe) | OR” “Dundalk "53 
= HOSrTTAL OF STREET Taha. 
po ermvnoN on «1923 Merritt Avenue bpaess 1923 Merritt “Avenue / 


7 SNE OF a corny ta he ae 
ay MINNIE KONOPKA Starx May 27, 195510 
BSEX ‘& COLOR OR RACE | 7. SINGLE, MARRIED. | ‘B. DATE OF BIRTH | ‘9. AGE last birthday | If under I year jit under 24 bre. 


5 
Female _|White wipeasirdayone. 0 PIE cow nae tied ae 
“Te UBUAL- OCCPRTION thee Eng aT verre Roo osm r SAE ER rar aries ane} aaa oer 
Sa py caves] Bee oN Bniat ae ae 


13, FATHER'S NAME Te HOT IDEN NAME 
Julius Abramowski | Julianna Olko 
FR Was Dacre Ev TU, Amano Fancast fh RE SS peas 
Pia 0 lentes’ 14-03-3163 Mrs, Ruth Martino -1743 Portship Rel 


Th MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS pears TO DEATH 


a 
Imfaedinte couse wo Adtoneg O cela: 


op . a fe 
sical crte ay, on Lely psa dianerch. Caradd < Vaeeaa hd, AS se 


Dyranvat, Barween 
Onset AND DEATE 


aiving Fle to the above e 

{Tuting the underlylag cause fat 

te) 

Ti OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


En Chyler ee ee Ee 
19%. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
eel Bo = oe 
: mad 
hee rae 
‘ 


EXTERNAL CAUSE TITY OR TOWN) COUNTY) GTA’ 
PRIMARY [, on CO) = 


CAUSE OF DEATH. - 
HOW DID INJURY OCCURT 


While at” Not while 
INJURY m_| work'  "‘at'work 


22, I certify that I took charge of the remains described above, held an Autopsy C), Inspection [A Inquiry (q_thereon and from the evidence 
obtained by axid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deuth in my opinion resulted 
from: natural causes (4 accident (), suicide Lj, homicide (], undetermined C). 

SIGNATURE (Dearee or title) DDRESS ATE SIGNED 


C/A Te ae 
iS sl 


BY LO 


e: 
ae ian eae ON re ae 
Be Sf a. ae. H.SANDER & SONS, INC 
VSI Baltimore, Marylan 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


. The correct 


ase write the causes of death clearly and ley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04405 


4425 CERTIFICATE OF DEATH me ta Na 
me es SY 2. USUAL RESIDENCE (OME) OF DECEASED: a 
county _ Misvuien) grams. prayed, county ea 
SFT ae et oi wile WUTAT ANCHO HH — ge UF wk rat WE Wr HORA he ar 
X fon ato Por T | "Phos |_ tom “Duabepe 2). | AN 


HOSPITAL oR 
INSTITUTION OR 


7O SESE MPRESC AK HOLL. NU 


3. NAME OF. (Plest 


BANE. ) 
_ Cte or Pring A APVK _ z 
WSEX! | & COLOR ON | 7. SINGLE, WAMRIED,—] DATE OF BIRT 9 KG tet biaays 
REO | ERE, [Pete OT | A 
Ms 0 (pei) hu Dow 2D af ~ (66 6 


USUAL OCCUPATION, Give vind of wat KIND OF BUSINESS OF 
work done during most of workine life, 


“PERE, AREM | BARE 


Ti, BIRTHPLACE (tate or foreign country): 


sWwEpEn 


“TS FATHER'S NAME: 14. MOTHER'S MAIDEN NAM) 

es _ UN Krows 4 YN Kyaw v/ 
Raa US Anoao | net 16. SociaL Secunity No (MANT & ADDRESS: WE VER TAVOR FER RAC Me 
eer coat a -fo-IS79 Cee Dowparie dam_, 


‘MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ a Oe py - Varen tort 
Fo ea wo ART, Cas daz 

Antecedent causes (s) 

Dineraes or conditions, if ans, (ay HMatst 

Stating the underlying cause fast, DUE TO ing? sc 

fe) K 

OTHER SIGNIFICANT CORDTHONS. ot T 

$ 


fe ea 


[AJOR-PINDINGS OF OPERATION | 0. AUTOPSY 
a 4 z “ Yo Nod 
2, ACCIDENT (Specify) PLACE (Home; farm, factory, atreet,| (CITY OR TOWN) COUNTY) (STATE) 
aes mee | 
TIME “(Mfonth) (Day) (Year) (Hour) INTURY OCCURED, fia | WOW DID INJURY OCCUR? 
ae 


iNsury m_| Work ("xe 
AW, to A ..., 19.85; that I last saw the deceased 


“22.1 eae that I attended the deceased fi Gis 
liv Me Dossy OL amd on” datp stated above. 
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INJURY. Zitat ~ m.| _work'() at _work 2) and 
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ply every 


f death clearly and legibly. 


S42RVLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O44 1h. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..33. 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country _ Baltimore MARYLAND, stateMaryland counry Baltimore 
GITY (it outside cor limite write RURAL end give nearest town) 


CITY (i oataide corporate Iinita, write RURAL] LENGTH OF STA 
SHY a Give Seater wn) tin thie lace) 

Sows Town Reieterstown (rural) 

OSPITAL OR, STRERR (OL Fura, give Toeaton) 

SI HUHION on ADDRESS / 


street AppREss Butler Road Butler Road 
3 NAME OF Fire ‘(aay Toaty % DATE (Month) (Day) (Weary 
DECEASED: OF 
eas May 12 F 


Cire or Print) Paul Eugene 55 
3 AGE Taat Witbday:| w Unie 1 Venn [iy noes 94 
us fe [enti | ours | Min 


5 SEX: & COLOR OR T SINGLE, MARRIED, 
(State or foreiim country):| 12, CITIZEN OF WHAT 
CouNTRY 


Re [Se 
ork 
U.S.A. 


(seeMarr i ed. 
Tos. USUAL OCCUPATION (Give Kind of 


Tob. KIND OF BUSINI 
work done during most of work life, INDUSTRY: 


| Equen' “erator Md! State Roads 'Bal timore City, Ma. 
1s, FATHER'S NAME: Degaeeraaes caesone ses 
Walter E, Merkel Ruth Zehn 


1g, WAS Deceasno Bvan IN US. Ane Fonchs7) 16, Socian Secuay No | 17. INFORMANT & ADDRESS: 
(Yeo, no, or unk.}] (It Yes, give war or dates of 
Mra, Margaret E, Merkel, Reisterstown, M 


& = 
MARGIN RESERVED FOR BINDING 
item of information carefully. 


¥/ WITH UNFADING INK. Su 


F 


PLEASE WRITE PL, 


VS. AIBA -5-53 ge 


portant. Physicians: please write the causes o! 


faerie 
no ” “none. 
1s. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InveRvaL Berwaen 


‘ONSET AND Deatix 


Immediate cause @)...Angina.Pectoris. 8.hrs,.. 
DUE TO 

Antecedent cause(s) 

Diseases oF conditions, if any, _ (®) 

siving rise to the above cause DUE TO 

stating underlying cause Inst 


See 
HC OnTER SIGNIFICANT CONDITIONS COMTUUTING 1 


10 THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR_ COND! 


TION CAUSING DEATH. none 
Ts. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none J none Yeo) Nott 
Tis, EXTERNAL CAUSE WAS, Bib. PLAGE (Home, farm, fadiary, | Ble. (City oF town) (County) State) 
PRIMARY (] or CONTRIBUTING (] |“ ” OF” street, oft blde., et2:, | 
CAUSE OF DEATH. NONE. Insury “noni Et 
[ata TIM Clout) Coay) (Year) How Hie, TNIUHY OCCURRED aT bin INTURY occa 
oF While at © ‘Not while 
iNsury___ none. wl] won’) nemere none 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (X, Inquiry [f, and 
find that death resulted from: Natural causes MJ, Accident (J, Suicide (), Homicide], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER ATR SIGNED 
DEPUTY MEDICAL EXAMINER 
1. Ds M.D, ASSISTANT MEDICAL EXAM. 5-16-55 


CRE! 


= OF CEMETERY OR 


| DATE THEREOF ATORY 


‘SIGNATURE, ‘24. FUNERAL DIRECTOR 


TEA ‘ADDRESS — 
oouy P 2 Brooks Funeral Service, Sparkes, Md, 


MARGIN RESERVED FOR BINDING 


vs. a1s—10-53 (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


please write the causes of death clearly and legil 


ns: 


3 
z 
z 
z 
5 
. 
S 
g 
E 
> 
a 
& 
Y 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4415, 
4433 CERTIFICATE OF DEATH Weg. Dist. No. 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE maRYLAND _|__state MARYLAND county 


Lit eltside corverte tit, write RURAL] LENGTH OF STAY |” CUTVLIf out corporate limits, write RURAL and give nearest town) 


pe HARD " 3 bays" Town BALTIMORE 3VOl.4 


HOSPITAL OR Roa (If rorel give location) 


Sq reer ABORESS VETERANS ADMINISTRATION HOSPIPAL "1331 BRUNT STREET 


3. NAME OF (Pint Gliddiey SLs DATE (Month) (Day) (Year) 
Dec 


Ciye or Priny WILLTAM . MICKEY Beata: MAY 5. 1955 


SEX: 6. COLOR OR |7. SINGLE MARALED. | 6. DATE OF BIRTH: |. AGE lust birthday] Iv uwoen wean] I? Unpxn aa HoT 


MATE |cofdip «| «| Seco RaRR PRET: 12-19-24 30 ig CB ee 


Os. USUAL OCCUPATION (Give Kind of 108 KIND OF BUSIWESS | 11. BIRTNELACE (Sate oF Toreien eountiy)! |\2. CITIREN OF WHAT 
want Ane hiring ae sesroraine Mie] 1° Gm iwoust Sunny 


ier Tene! JANETOR "| PRIVATE CONCERN | BALTIMORE, MARYLAND Binh 


13. FATHER'S NAME: 1a. MOTHER'S MAIDEN NAMED 


ERNEST MICKEY | AMY” CROMWELL 


Jo, Was DECEASEO Even In UL! 8. Anuco ) FORCES? | 1#, SOCIAL SECURITY NO. | 17 INFORMANT & ADDRESS: 
Be meee edt Ut Yom, ee war ae 
ie Saeteti Wit TX” 260-114-8197 |outny REC. MsHOSP, ,FT.HOWARD, MD 
= 18. MEDICAL CERTIFICATION . 7 [INTERVAL cen 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH loneat. SRG Geet 
ahd Cee eer ca FATTY LIVER WITH CIRRHOSIS; JAUNDICB. | UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. IF ANY. CUTE GASTRIC ULCER Wil TH MODERATE 


GIVING RISE TO THE ABOVE CAUSE UNKNOWN 
STATING UNDERLYING CAUSE LAST. 


TT OTHER SIGNIFICANT 


(OTHE DEATH BUT NOT RELATED TO THE 
BReAGe Ot CONDITION. CAUSING. DEATH 


19s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves No 
ee LOS ws = a) 


21a ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, fnetory.] 21c. WHERE DID (City or town) (County) (State 
OR'cONTRIBUTING E|CAUSE OF DEATH! OF INJURY aire, office bliky ce] INJURY OCCURT 
NER, NOTIFY MEDICAL EXAMINER} 
hy (Day) (Your) (Hour) | ig, INJURY, OCCURRED | 2ir, HOW BID INJURY OCCUR? 
White Ey Not wntle Cy | 
PENIS Sam | 


v 
y certify that Kattended the deceased from MAY 2. 1§5, to MAY 5., 1955 1 


Gensh odbueedi kt LOM, trop the causes and on the date stated above, 
ADDR DATE SIGNED 


wo VAH, FORT. “HOWARD MARYIAND 5-6-55 


‘NAME OF CEMETERY OR CREMATORY | LOCATION (Cu, town, oF county) «Statel 


ARBUTUS MESORTAT, <PARK CEMETERY BALTIMORE, MARYLAND 


iL 5-8- 
be igre det Aa CEMETERY — BALTOI GRE ARYAN 
5S gue | ld RS RaRSI SS igTutpe, 


VS. A15— 10-53) Lal 
e &) MARGIN RESERVED FOR BINDING ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4434 CERTIFICATE OF DEATH Reg. Dist. 049}6 


1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED. 


peg Bellic. | stare FZ, cowry aeons 


(1 Suede corporate ot, F STAY | CITVIIF obtnde corporate limits, write RURAL and give nearest town) 
ro tin this pled on ; 
Bert @aKire. TOWN egedas- taseLlad 
HOSPITAL oR a STREE Gt“rupp! eve loeation) 
INSTITUTION-OR ADDRESS / 
yp STREET ADDRESS Ly, Wee 
NAME OF (First) Oi Laaty ‘ 


Kan lal? 4 kek | £6 
OA. “USUAL OCCUPATION (Give kind of 14° BIRTHPLACE, ik or foreign = 12. CITIZEN OF WHAT 
its 2 he LL. 


Merred “eZ Lega, Brookd 


Te, Wa DeceAseo Even Iw U. INFORMANT & ADDRESS: 


See pict 1 get: Thao nd 


of service) 
MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
ANTECEDENT CAUSE (8) 


saa cause w | Lp 
DISEASES OR CONDITIONS. IF ANY. (B> 
Giving RiSeT@ THE ABOVE CAUSE UE To —— 
STATING UNDERLYING CAUSE LAST. 


(aay iE 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


ja. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L | =O el 


IA. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory] 21c WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LI CAUSE OF DEATH) OF INJURY strect, office bide. ete| INJURY OCCUR? 
Cle EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED 
la gee | atwore C1 Peon” 0) 
22, I hereby certify that I attended the deceased Pas LtJSF19..,t0 5 » 194, that I last saw the deceased 


alive on 55 éf: 24199 05 at ‘es and that death occurfed/at 51 /O4M, from (“ c4uses and on the date stated above. 
ADDRESS. 


Ziv, HOW DID INJURY OCCUT 


DATE SIGNED 


er Lege. = 
23, BURIAL, CREMATION, | DATE THEREOF | WAME OF ae ‘oR 


“LOCATION; (ity, atawe, OF ey) oe 
MOVALGspecirs pr 
‘DATE REC GISTRAR: _ (He ry DIRECTOR “ADDhess 
ial VEL is "2. "Ties ee De bo olen i, é 5) 


9 
Zz 
a 
Zz 
ce 
$ 
2 
a 
a 
5 
= 
a 
a 
a 
z 
S 
= 
ef 
= 


4417 


MARYLAND STATE DEPARTMETT OF HEALTH| 


4346 CERTIFICATE OF DEATH tee. nist. vo. 


1. PLACE OF DEATH: 2. USUAL R Py! HOME}QF DECED D- 
RATE COUN, SIT ay a PB Lee. OCT 
Liga teOSE Mon T™ a an ROSEMON x 
ein se pien TES 0 /) ALAR: Be AVE 
“ei AWW Te TA Myers iy O° 76° /Fig 
E \W#: VTE ik ", FLOCK, ay, (TE OF ey Weel. Sane sad Be dla, 


Tea, USUAL QOPUPATION Give into gag Oh, Kipp a Tess om 1 7 gare Seana) Te Cire or What 
Oo ERY? 


sola RR STS 
Leowate MART iN WP RNB 
Be Cer. ‘ADDR 56 /0ALA EB BAMA TE 


G- voor enown) { [argear, evar dave eget i 


1 — = 
{ DISEASES OR CONDITIONS DIRECTLY LEADING 7B SD MATHY OBETITICATION SEER 
Of é 
aediate canse @... COComary Occlussen ay 


Antecedent cause(s) Sy eee beurns | 
Dinan or cnaenn, ay) Gamrelyd Act | wale 
Reise tts 
Sie Giniie este | 
1, OTHER stoNIEICANT CONDITION. | 
SS eee ae 
Sion ates uke nate an, 
T3a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION [eee 


Q 
i ACCIDENT Spay) PEACE lore, farm, aviary, rem | CTY OF TOWN couNTT —“eRaTe 
SUICIDE. ’ 4 OF office bidg., ete.) “sae) y . fi he zk 


HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) ) INSORY ‘OCCURRED | HOW DID INJURY OCCURT 


fNsury m. | Wore’ “Ae work 9 
22, 1 hereby certity that L attended the deceased from./~ ee, sgh to. Sn !¥-S3, 19......, that I last saw the deceased 
alive ono 217. so, 19... and that death occurred at wR 


w. aa 


m., from the causes and on the date stated ce 


Bae 0 ‘or title) ADDRI é ‘DATE SIGNED 
2.06 “Cth S¥ 5-20-95 
SERIAL: | NI | WE. SPER OO |B BMINe SON AVE 


DATE RECD BY arial ECISTRAN'S SIGNATURE 


ey Y Geo LEIBA CH Sornhyus KORE S 


2 
& 

5 
3s 


ne 
3 
te 


0 


se write the causes of death clearly and I 


pl 


MARGIN RESERVED FOR BINDING @ 


©) 


R WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatic 


correct age is especially important. Physicians: 


PLEASE TY! 


VS. A15—10- ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 4 
4435 CERTIFICATE OF DEATH Reg. Dist. No. Bu 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY BALTIMORE. MARYLAND 
CITY (Hf outside corporate iimite, write RURAL) LENGTH OF STAY 


staTe_l ___county 
GITYUE outside corporate limits, write RURA 


Town “FORT HOWARD 37D. own REISTERSTOWN 
HOSPITAL OF —— Ta Te eRe ace 7 
leet 
2Osrreer APPRESPETERANS ADMINISTRATION 28 0! Ee 
‘3. NAME OF (First) ~~ (Middiey (Last) a DATE (Month) (Day) (Year), 
Pipe orFemy EDWARD Gs MYERS _ | Fearn: MAY. 1955 
5 sex |6. COLOR On |7. SINGLE, WARRIED, DATE OF BIRTH: ]®. AGE ist birth eK 
ware | wilt GRO MARRTED "| 11-20-97 57 sal 
UPATION (Give kind of, 10s. KIND OF BUSINESS Tf, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
acer sae ame on] Senter Suna 
Hen itretred)” POSTAL CLERK RATZWAY BORING, MARYLAND U.S. Ae 
Ra (a, NOTHER'S MAIDEN NAME : 
JOHN E. MYERS [ANNIE cROWnER 
ip oaeteWe raves neal clay anes Forseas 1s secme wecuncy ner | 19) INFORMANT: AUDREBE: 
pies* vail ot astees” “Yat CLIN.REC. ,VET.ADM.HOSP.FT “HOWARD, MD 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES On CONDITIONS DIRECTLY LEADING TO DEATH owner AND beate 
5 LS ANEURYSM OF POSTERIOR COMMUNICATING 
ihwebiare cause ww. 
ANTECEDENT CAUSE (8: %eueXES CEREBRAL ARTERY UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, _«B) 


TATING UNDERLYING CAUSE LAST. 


GIVING RISE TO THE ABOVE CAUSE  puE To | 


BUT NOT RELATED TO THE 
BrSEREE ER CONDITION CAUSING DEATH. 


Approx 2-35-35 ugation ono: of aneurysm ard branches of right middle oe 
ebral_arterye a) 


Zin. Deny Nout 218. PLACE (Home, frm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
Gn CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bide. ete| INJURY OCCURT 

GF EITHER, NOTIFY MEDICAL EXAMINER) 

zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ht OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


ite | peeoraseleleer ware 


Big INJURY OGGURRED | 2ir, HOW DID INJURY OCCUR? 
White fot while 


¥. 
22, I hereby Se i at ered the deceased from AFR..], 1955, to MAY 11... 1955, XK@EXICIEXKGaWK Mie AoC 


jeath occurred at7 :OP.M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


12-55, 


VAH, FORT HOWARD, MARYLAND _5- = 
NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, oF County) ~~ (State) 


(7 $"$"\_przasant crove ceverery | Rersraasroun, MARYLAND 
oP ax fag HOPE Bim, © tanta eet 


‘uner: 


Ze REC'D MSE: 


it 


it 
‘please write the causes of death clearly 


we MARGIN RESERVED FOR BINDING 


VS. AIBA-5-53 £ 


uully. The correct 


legibly. 


item of informatio 


, WITH UNFADING INK. Supply every 
‘ily important. Physicians: 


PLEASE WRITE PLAINLY, 
age is especial 


SA RLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N44ho 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Ene) 


I. PLACE OF DEATH: ) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


mrs Jd con __ fg ly 
oer = 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR apsivegdenrest town) es pip vag 
ae own 


HOSPITAL. OR STREET Hg saya ive pation 7 
Htirvriow on sBbibs 
STREET ADDRES} Lo, 
3. NAME, OF Fins ‘antaaier tao © DATE 5 (onth) Teer) 
: ; oe = 
Chype oF Print) Beaty rs 


5. SEX? 6 RE OR % Tien p Soren, |% ATE OF BIRTH: 9. AGE last’ ee Ty unver { ymAn | 1 UNDER 24 FIRS. 

H Nine) Niepeass ix ont Dare | Hours | Min 

|iéa. USUAL OCCUPATION | kind of | 100. ee as BUSINESS OR Ti. BIRTHPLACE (State”or Sa country) :| 12, CITIZEN OF WHAT 
2 ae ee vis | Sar 


1 ie Ee =. ation) 1. MO 


T5,_Was Drcasno Bven In U.S, Arsiz Forces Seana aE 
(Glee, no, or unk)] (IE Ves, give war or dates of | 16 Sort Srouniry N 
7 NE | service) “3 


7 18. MEDICAL CERTIFICATION iateaake oes 
DISEASES OR CONDITIONS DIRECTLY ae DEATH! a 


“aad Onset AND DeaTu. 


Immediate cause (eon 
DUE TO 


ntecedent canse(s) Ac Ae retiaate,! 2 , 
‘Diseases or conditions, if any, _ () f 

siving rise to the above cause DUE TO (ae 
A" stating underiying cause last, tl ae toa 


TE OTHER SIGNIFICANT CONDINIONS CONTRIBUTING 
A ie ‘AUTOPSY? 


OTHE DEATH BUT NOD RELATED TO THE 
DISEASE-OR CONDITION CAUSING DEATH. 
198, DATE aa 196. MAJOR FINDING OF OpERATION: 


‘YeeO Neg” 
Gia, EXTERNAL CAUSE WAS Bib. PLACE (Home, farm, factory, | Bie. (City oF town) {County Suate) 
PRIMARY [] or CONTRIBUTING (] street, offiee bidg., 
CAUSE OF DEATH. thgury’ he" 
21d, TIME (Month) (Day) (Wear) (Hour) 2¥e, INJURY OCCURRED 31, HOW DID INJURY OCCURT 
OF While at Not while 
INJURY w.|__ work [I at work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (J, Inquiry @y and 
find that death resulted from: Natural causes (7% Accident (1, Suicide (, Homicide , Undetermined cause Q. 


SIGNATUR) CHIEF MEDICAL EXAMINER ATE, SIGNED 
DEPUTY MEDICAL EXAMINER 
D,__ ASSISTANT MEDICAL EXAM. was 


33, BURIAL, “CREMATION, 


" REMOVAL (spect): 
hg FY LOCAL 
REG “4 


ee dine Ga veci. 20) ee eho OO abe 
ne FUNERAL PIRECSOR 5 as 


se 


» HK 


correct 


s 
& 


‘ans: please write the causes of death clearly and legibly. 


ev 


e (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of informal 


VS. AS 


refull 


& 
g 


age is especially important, Phy 


| _ DATE RB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4437 CERTIFICATE OF DEATH tag ine Q4 42() 

I. PLACE OF DEATH: ~ 7 = USUAL RESIDENCE (IOME) OF DECEASED <a 4 
county far) mor 6 MARYLAND STATE (QALY KAW D county TAAOT 
GHEY. Uf oats Comer imi wre RURAL] Peetu ELIY "CF ose corporate linia, write RURAT. and eve nearest town) 

son Bown Sb . Town FasTor 20.4.2) 
ERD gio Boa ax noe oo) oe sare : 


13 STREET ADDRESS: Hoh iTAk TDS) 4, pref, 


3. NAME OF (First) (iale) (Last) 4. DATE mn (Day) 
DECEASED: | OF 
(Type or Print) EAE W __ THROP __Nicttoksoa DEATH: Lay 2.2 
5 SEX: rg RE ea eco 3. AGE Inst vel tr Onan 1 viean| ir UNDrR 24 una 
RACES WibowED, DIVORCED, [ Months] Dave [ Hows [ns 
Femase|  loxrre (Speci)? Wy s DOW * yywE yo, /8 20 b end i 
Toss USUAL OCCUPATION. Ge: Kind_of | TOb-KIND OF BUSINESS’ On [41/MIRTHFLACE (Stave or forcien countey): |1@ CIMLZEN OF WHAT 
wrork done durine moet of working life INDUSTRY? COUNTRY? 
Sen ET ee ww EE — Pirrsgveey CEWR A XY 
a WAM 1) MOTHER'S. MAIDEN NAME, 


riHtRoP a _Vawk VEE DER. 
i) TS, Sociat Secon Ni [" INFORMANT & ADDRESS: 


__yw«K opeiTAr AE Conds : 
18, MEDICAL CERTIFICATION c pea | 
1.! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One anata 
ee ass (0) LAR PLO. VAEOLIE EON MEE: Fhe Bt 
DUE 70 


Antecedent ses 7 
Datecedent cane any, (ny, LEVELALIZED..... AR TERIE SERE OMS 10 YERES. 
Eiving’ rise to" the above cause 
FNM he dnaetbine cause last. DUE TO 
ray 
Ty Gonlitons contesting to tee death but not wha: | 
gations contributing to tno death Pat S : 
EAE CML O 5/. 


fo Sp e _ 
oe DATE OF OPERATS ii iat FINDINGS OF OPERATION mead 
_ Mowe do| Abve. vee : Yeu No 
i peepee anaes) EGE Ure toe eae cee) eT a a TcouNT Sra 

SUICIDE | KF office bidg., ete.) | 

HOMICIDE fo VE INJURY pane ta he > 

TNE (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
Sisuy me Wee wale 


“Qa. I hereby certify that I attended the deceased fromi/#4.y.... 194.4, to 7709 ...., 19807 that I last saw the deceased 


alive on MAY..27, 19.98 and that death occurred at ..../:.20.£77., from the causes and on the date stated above. 
SIGNATURE “(Denree or title) ee DATE ae 


Bo wife MELHOR, wife Pitteror Aine ov cen ceneren EE nl 5 aera ax ily et 


HOA EPH” | 6/28/55 | Green ai Crem. Md. 


ey aa ‘SIGNATURE 


Dey ae. 1955! 


guy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2, 


MARGIN RESERVED FOR BIND 


_ 


VS, A15—10- ot 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


correct age is 


4438 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04423, 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 


county Baltos 
oaSwn " Gaeanavat te 
HOSPITAL OR 


INSTITUTION OR 
Jo StREET apres 


MARYLAND, 


write RURAL) LENGTH OF STAY 
pace this place) 


id in the Pines 
16 Fusting Ave. 
™ (Middle) 
ay 
7. SINGLE. MARRIED.) 
wuisowes “BWorceo. 
(eres) munrrie 


KIND OF BUSINESS 
‘OR INDUSTRY 


Fine 


LILLIAN 


3. NAME OF 
DECEASED: 
tty Print 

5. SEX COLOR OR |7, 


ioaslgialsitbite 


“USUAL OCCUPATION, Give kind of 
work done diring most of Working life 


ia Saas ee 


DATE 


how Toe x 


June 6, 1689 


Ti, BIRTHPLACE (State or foreign county)? | 


2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY. 


stare _Mde = 
ITYUt outside corporate limite, write RURAL ani uive nearest town) 


own Bal. timore Sverg 


It rural give tocetion) 


Old Ridgely St. 
ATE (Month) (Day) 


May 11, 


lca Days 


~~ STREET 
ADDRESS 


(Year) 
oF 
DEATH: 
Hoors | ain 
12> ITIZEN OF WHAT 
COUNTRY? 


Md. 


113, FATHER'S NAME: 
James Mckeldin 


Pig nm/eF wn AE Yew ve war or dates 
min 


Rese | 
1 DISEASES oR CONDITIONS DIRECTLY LEADING TO, DEATH 


IMMEDIATE CAUSE 


14, MOTHER'S MAIDEN NAME: 


Dora Grieff 


17. INFORMANT & ADDRESS: 


ir. Robert Muffer - 10) Megely st. 


“MEDICAL CERTIFICATION 


BETWEEN 
onse? Nie eeed 


DUE To 
ANTECEDENT CAUSE ( 


DISEASES OR CONDITIONS. IF ANY. @ 


wo D Peer Basar 


Gi Ae 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


it 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 


TSA, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


pare UNDERLYING () | 218, PLACE (Home, f 
ior contniBuTNG ease 


rm, thetory, 
DEATH! OF INJURY stretoffee bite. wie] INJURY OCCUR 


20, AUTOPSY? 


vec] 


(County) (State 


“2ie. WHERE DID (Clty or town) 


216. TIME (Month) (Day) (Year) (Hoary 


] 2)e, INJURY_OCCURRED 
OF INJURY page 


‘ox white 


| at work LI at work 


Bt waWr Bia OUST a. 


22. T hereby ci 


alive on 
SIGNATURE 


hg, to 


J As. from t} 


APDRES} 


Hy tat 3 atgended the deceased fr 
\d that death. 
23. Bui 


REMOVAL coppetryy 
Burial 


ee Gye 
DATE REC'D BY ree “REGISTRAR'S pa 


Sp as Sd 


439 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEA! 


e 94432 


Rex, Dist. No. . 


PLACE OF OEATH 


|__county _ Ladi 1-1) 
Mie eotrerate Yeh: Ste URAL 


B 2. 
MARYLAND 


LENGTH OF STAY | 
5 this place) 


USUAL RESIDENGR (HOME) OF DECEASED 
STATE “ 
CITYUIf Botside corporate Ilmits, write %U 


oR 
Town 


ou Ea ace genres tov) y) 
be Coiauee by. 


HOSPITAL OR 
INSTITUTION OR. 
(fg STREET ADDRESS 


= 
formation varefa(ly. The 


25d, 


}3. NAME OF 
DECEASED: 
(Type ov Print) 
SEX. js. coir 
RACE: 


RT7. SINGLE, MARRIED. | 
WIDOWED, eae 


(Speci) Ay rh 
ies 


OR INDUSTRY: 


[fox USUAL OCCUPATION (Give ki 
work done during most of working life 
even it retired) 


13. FATHER'S NAME: 


siness \/ft 


of service) 


(hasty 


EM ee 


STREET 
ADDRESS 


an DATE “(Monthy Day) 


ante) 


DeaTH 


Te. Ie Tors bietnd 
12, CITIZEN OF WHAT 


fA sont Toft oe 


AIDEN NAME? 


. MEDICAL CERTIFICATION 
1! DISEASES OR CONDITIONS DIRECTLY ‘Ceapina 


please write the causes of death clearly and legibly. 


w 
DUE To 


TO DEATH 


IMMEDIATE CAUSE, 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, “ 


INTERVAL BETWEEN 
INSET AND ews 


GIVING RISE TO THE ABOVE CAUSE 


‘STATING UNDERLYING CAUSE Last. OVE TO 


CC a a? 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 

‘Jo THE DEATH BUT NOT RELATED To THE 

DISEASE OR CONDITION CAUSING DEATH. 


TDA. DATE OF OPERATION: | 188, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] Nog 


21s PLACE (Home, farm, factory] 
| OF INJURY atest ofce tae te 


21s, ACCIDENT WAS UNDERLYING) 
JOR CONTRIBUTING L] CAUSE OF DEATH) 
(iF ENTHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID (City or town) 
INSURY OCCUR? 


(County) (Gate) 


215. TIME (Month) 
OF INJURY 


(Day) (Year) (Hoary 


Big INJURY OCCURRED 
White ‘Not while 
at work LI at work 


22. I hereby certify that I attended the deceased from .. 


correct age is especially important. Physicians: 


+19 J0)'and that death occufted 9 Br. Mi. trom cae ceduses 


2ir, HOW DIO INJURY OCCUR? 


II to, Sys THD that T Tost saw the Saceaned 
Hit on, the date stated above. 


aA, DATE SIGNED 


alive oun 

SIGNATORE 
RIAL, CREMATION, 
Wisse. MOVALCtspgciry) 


DATE THEREOF 


9 ras 


or 


Fae, oc PD, cy nt oad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of int 


Ky 1 OF Lied 
E 


ARS SIGNAT! 


Lk: 


DATE REC'D BY LOCAL 


Recista oS 


REGIS 


& 


vs. ais —10-53 ers 
MARGIN RESERVED FOR BINDING 


24. BUI 


OE i at 


MARGIN RESERVED FOR BINDING 


a 
VS, Ab— 10-53 “— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4440 


04423 


CERTIFICATE OF DEATH Reg. Dist. No. 


AL 


SITY IF ogaide corporate tint ZL al LENGTH OF STAY | 
snd lve neareyy tow) (in this place) 
x own 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (OME) OF DECEASED, 
coun Lpliinene MARYLAND STA SOUNTY Lr 


nd give nearest town) 


Hospitat on STREET “TL pal ive ieetcat 
IRStirUtick on Sboness 
s¥acer aSonees 

wd _ 20 


‘3. NAME OF (First (Middle) (last | 4 DATE (Month) 


‘Day 


DeceAseD 
Ciyre or Print JARMDE S Fkid_ ——_——-§_ OF Fy TT earn: yf. 
3 SEK Se NT age ee oa eae oe hr Test birthday) eva Zea 
xc. Siivowed, DIVORCE: = vena) Dee | Hours 
phe. Ua 2% (875 | 77 _ =| | 
BL ELS rma abe Fy r 
‘work done during mast of working Ife] : yy ey ney 
Mir re a 
13. FATHER'S NAME: “CE. MO) pens ry ‘NAME? Vi a 


(inl ag or unk} (it Yen, give whe oF dates 
Lo of services 
Z MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


“af Clee sett 
(7 immepiaTe cause ar é 


INTERVAL BETWEEN 
ONSET ANO DEATH 


+ wee, 


DUE To 


astectberr cnoet ol. 


GIVING RISE.TO THE ABOVE CAUSE — pye To) 


Sistine gape nee Saves et 
& ea pfaealy 


for Jews 


ead 


CR Eee oNDITION CAUSING DEATH. Pratae termeprtan funy! 


DATE REC'D BY LOCAL 


Ret Pia 


alive on 19.F4,\gnd that death occurred at ren, from the catises and on the date stated above. 
SIGNATURE Y P Tee ADDRESS: DATE SIGNED 
wo. JY? pig es Va Pbeine tle 


23. BURIAL, CREMATION, | DATE THEREOF EOF CEMETERY o) 12 ATORY | LOCATION (City ‘Or county) 
bs ‘Uspecteyy Pn, 35: 
ES 


15x. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, AuTOrava 
Z - — vec] Nol] 
21K, ACCIDENT WAS UNDERLYING( | 21m PLACE dome, farm, factory] 21c WHERE DID (Clty or town) (County) Gute) 
RCONTRIBUTING LICAUSE OF DEATH| OF INJURY. street office bldg cic INJURY OCEURT 
Kir eftuen, NOTIFY MEDICAL EXAMINER) 
ip. TIME (Month) (Day) (Year) (four) | 2ye INJURY_OCCURRED | air. HOW DID INJURY OCCURT = 
Be aNDORY one) (Pav) ene lowe) | aie ey Not white ‘Pips 
—— mw. | at wore 11 tort 
22. I hereby ae that I attended the deceased from 1 2IPeo Pty, 1957, that I last saw the deceased 


(Ls ans panne a ee fe ) , Wa an A 


2 
g 
a 
iz 
5 
S 
=f 
a 
a 
is 
4 
a 
a 
g 
e 
Zz 
S 
& 
< 
= 


vs. A1b— 10-50 


/AINLY, WITH UNFADING INK. Supply every item of 


ly important. Physi 


PLEASE TYPE OR W} 


the causes of death clearly and legibly. 


please 


correct age is espe’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4424 
A441 CERTIFICATE OF DEATH Reg. Dist. No. 44. 


PLACE OF OEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 


county BALTIMORE _marviano__|__state MARYLAND county 


CITY (if case cerreraie tims, write RURAL) LeNoTH i ITYIIE outside corporate Tits, write RURAL snd eve iearet Tova) 
Pasisereurnsmten tea ce 
HRS.20 LN. Toww BALTIMORE x 
4 ‘STREET (If rural give location) a 


Spencer ASORESATETERANS ADMINISTRATION HOSPITAL ApPResso Ly MOUNT VERNON AVENUE M 


3. NAME OF (Firs) (Laat? “DATE (Month) (Day) (ens 
Seceaseo 
7 singe, WARE 


EeeSEe at) ROBERT intceld —_OLgR _SeareMAY 17 1988 
3. SEX. 6. COLOR OR | ED. DATE OF BIRTH: ven | Yr 
caee qiseweo" Btonceo, a 


MALE | WHITE (Sore) SINGLE | 7/29/89 __ 


OA USUAL OCCUPATION (Give Kind of) 10m. KINO OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life OR INDUSTRY: 


Soe SON PAINTER BALTIMORE, MARYLAND 


13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: | waRTHA SuTH 
a Rah) LO 
(Yes, no, or uni i (Uf Yes, give war_or dates 
L YES VU" lee 


ours) 


ie) “WT 1217-05127, _| CLIN.REC.., VET.ADM.HOSP., FT. HOWARD, MD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH JoNsEY AND GEATH 


4-2o./ 
Motes CAUSE «a)__CORONARY THROMBOSIS UTE -LO_HRS. 
ANTECEDENT CAUSE (8) Ove TO HYPERTENSIVE ARTERIOSCLEROTIC CARDIO“ 
DISEASES OR conoiTioNs. IF any. - -%GX ... VASCULAR -DISEASE — -_ | UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE ye 0 
STATING UNDERLYING CAUSE LAST. 


cor 


Tr SiVER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED 70 THE 
ASE OR CONDITION CAUSING DEATH. 


IATE OP PFERATION: | Tee, “WAIOR FINDINGS OF OPERATION 


fy = _— 
Bin 218. PLAGE (Home, farm, factory.| 21c. WHERE DIO (Chy or town) (County) 
OR CONTRIBUTING EJ CAUSE OF DEATH) OF INJURY street, offce bide et:| INJURY OCCUR 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


F ‘ee wie 
ey mo Le Penns Llu aancee 


22. I hereby certify that attended the deceased from 


216. TIME (Month) (Day) (Year) (Hour) |® Bhi WURYOCGURRED | 21F HOW OID INJURY OCCUR? 


ie igs, wu EF 3s SEIGROORICOTODORSAL 


‘and that death occurred at 3: 354M, f from the causes and on the date stated above. 
DRESS. DATE SIGNED 


Magical Service VA, Fart, Howard, Mar Land 517055. 
NAME OF CEMETERY OR CREMATORY | LOCATION (ity, Wawa, oF cbuntyy 7 18 


Home. 


sltimore Bational, Cenetay 2 
[LAS ARNE e Fae al et eee 
= 15005 Park Heights Ave. ,Raltimore, Md. 


tne 


please write the causes of death clearly and legibly. 


~ e >. 
MARGIN RESERVED FOR BINDING = P 


PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


PLEASE TYPE OR WRI 


vs. a15— 10-3 2 


correct age is especially important. Physicians: 


4442 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04425 


Reg. Dist, No. 


1. PLACE OF DEATH: 


county __ Baltimore 
CITY Uf citside corporate liniite, wr 


___ MARYLAND. 
RURAL] LENGTH OF STAY 


GRY sna vive nenreat town) Min this plasel 
ae Northbrook _| 
INSTITUTION oR 
STREET ADDRESS: 7129 —— Road 

3. NAME OF Fit fiddle) > 
Cie oro) MARY ALICE 

ye oF Print 
EY MST haa The Stereo] ‘i! 
c w 
‘Spectty) 
female. white Naas: Widowes 


Sept. . 


hOs. USUAL OCCUPATION (Give kind of 


work dune during mest of working lite 
even if reiredd? housewife | 
13. FATHER'S NAME. 


Richard Scates 


TOs. KIND OF BUSIN 
OR INDUSTRY. 


; home 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


_sTaTe. ‘land___counry Baltimore __ 
CITVAIf outside corporate limits, write RURAL and give neaveet town) 
oe 
TOWN Northbrook _ ws 
erneer “(it rural give Toestlon) 7 

7729 Eastdale Road 
l “ERATE iMonth) dwn ean) — 
peatH: M 18, 49 
OF BIRTH: 9. AGE last birthday vr. 104! cael ip Unow 28, 


Min 


wes Days | Hours { 
3.1873 A ae 
1h, BIRTHPLACE 1a EInIZER OF WHAT 

aay 

Virginia TS. A 


| 14, MOTHER'S mal 


Uf Yes, xive war of dates 
of services 


or unk 


17, INFORMANT @ ADDRESS: 


Edith hee ge “ey, Eastdale Road 


MEDICAL CERTIFICAT! 
SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1X 


7 


Capetret Henerfes. 


TERVAL BETWEEN 
ONSET AND CEATH 


Nae 


10N 


IMMEDIATE CAUSE (ad 
ANTECEDENT CAUSE (5: ashing 
DISEASES OR CONDITIONS, IF ANY. we Benton) 
GIVING RISE TO THE ABOVE CAUSE nye yo = 
STATING UNDERLYING CAUSE LAST. 
ir) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To EATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vest] No] 


121A, ACCIDENT WAS UNDERLYING 
Jon CONTRIBUTING [] CAUSE OF DEATH| 
(UF ENTHER, NOTIFY MECICAL EXAMINER) 


OF INJURY street, oMce ble. 


210, TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED 
OF INJURY Whe Noe while 
mw. | at work LD at work 


22, [hereby certify that I attended the deceased from 


alive on 
SIGNATURE 


M 
a 


DATE THERE 


Rea OER | 
5/21 /55_ 


burial __ 
DATE REC‘D BY LOCAL | REGISTRARS 
Regist 
oar 1 RC 


1B. PLACE (Home, farm, factory] 


S GPK, 19686 


74 (7.190, and that death occurred at 2? .M, from the causes and on the date stated above, 


21c. WHERE DID | 


(City oF town) unty) 
injury occur? 


(State 
‘ate 


| 216 How Dib 1NTU 


“OccURT 


TOF 7F 1900, that I last saw the decensed 


ADDRESS 


worse f 
Denar s 


DATE SIGNED 

AE LSE 
nig) Bia 

‘Baltimore County, Maryland 


mn Ch 2. Sats Se DRESS 


1217 St. Paul Street 


INSTRUCTIONS 


(=) 


IN OR-HOSPITAL: The law requires that the death cert 


ed by the hospi 


I of attending physi 


To eae cos 


The bottom copy may be + 


& 
z 
& 
€ 
3 


72 hours 
in by the funeral director, the third copy of this 


10 registrar wi 


attending ph: 


te assembly should be detached for use as a buri 


has been executed by 1 


TO FUNERAL DIRECTOR: The low requires that the de: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4443 


CERTIFICATE OF DEATH 


4426 


Reg. Dist. No. 15 


jCE (HOME) OF DECEASED 
MARYLAND state WeV@oy coury Greenbrier 
TENGTH OF STAY ‘CTY autids commorate iit, wie RURAL and give neared fowo) 
‘inthis pues ot 
2 wk Town Otto x. 
HOSTAL OF ‘STREET Ti rart give Toatony 
INSITUTION OR ‘ADRESS 
oop) STREET ADORESS J 
3. NAME OF Well a. tay . 
DECEASED 
‘(Type or Print) Oscar Oliver 
3s & COLOR OR | 7. SINGLE, WARRIED, | 8. DATE OF ener 
WIDOWED, DIVORCED, 
mele white Yecot mnarr Led | Oot. 15, 1894 
TAL OCCUPATION (Give ind of work) 108. KIND OF BUSINESS 1 BRTHPLACE Gate or Ta CHEN OF WHAT 
done during en of worine Ho, wven SinousteY cOuNTRY? 
‘etired) ‘armer er, North Carolina U.S. 
15. FATHER'S NAME 4. MOTHER'S MAIDEN RARE 
Unkwown, Unknown 


TS. WAS DECEASED EVER IN U, §, ARMED FORCES? | 16. SOGIAL SECURITY NO. 


yee Cd | Sale rst | 406-12-1932 


7. INFORMANT & AOORESS 


Mrs. Bessie Oliver, White Marsh, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OB CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL SETWHtny 
ONSET AND DEATH 


WOE wuimar carn, i CARCINOMATeSIS 1/0 Mos. 
oeass of mero cnusesy, MT CARCINOMA OF THE STOMACH 18+ Mos 


GYING RISE TO THE ABOVE CAUSE 
STATING. UNDERLYING “CAUSE LAST, DUE TO 
co 


TI OTHER SIGNIFICANT CONDITIONS CONTREUTING 
‘TO THE DEATH BUT NOT RELATED TO THI 
ita TION CAUSING DEATH._ 


We. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
f ves C] No Bd 

Tis, ACCIDENT WAS UNDERLYING TT | 21. PLACE (i 7le,_ WHERE DID RUURY OCCUR? (Gi or own) Touniy) Bie) 

GR CONTRIBUTING] CAUSE OF DEATH | OF INJURY ata 


IF EHR, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (oud) (Hout 


M. 


ie. UURY OCCURRED 
wie ot while 
atwork FC] atwoo CJ 


Til HOW Dib INIURY OCCURT 


22. ! hereby certify that | atlended the deceased from... 00 me 15.10.02 DAY, 19.95. tho lst saw the deceased 


on... a $s. 


3 A. that death occurred al, 


LPN, from the causes aed on 


noone “ial ATE san 
aE Ya hde St. Sd ge resel, Mel 2 May 985° 
ren, ERGY Or CRERATORT aOR ei Toon oreo Bi 


"REMOVAL (SPECIFY) 
Removal May 412, ae 
Maval2. SiONATURE 


Wallace & ers 


FH. _ \Lewisburg, west Saal WeVSe 


REGISTRAR - 


me 
wef deol 


+e) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e 


MARGIN RESERVED FOR BINDING 


mo) 


VS. Al5—10 


please write the causes of death clearly and legibly. 


correet age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04427 
4444 CERTIFICATE OF DEATH Teg. Dist. Novae os 


"PLAGE OF DEATH 
county Baltimore 


2, USUAL RESIDENCE (HOME) OF DECEASED. 
p __stare Maryland country Baltimore 


1AR} ND _ = mi ~ a = 

sity (ie eutside corerate limite, write RURAL| LENGTH OF STAY cunviir ‘outside corporate limits, write RURAL and wive nearest town) 
ey ae renee ete {ae ae - ; 

yc Poon 2 FETE IOS juni years Own Baltimore, Md. x 
HOSPITAL OR ‘. STREET If rural give locetion) a 7 
fea ad sEbitee 

gp eineer AGREES 7420 2 3270 LAr Sie € 374 Lt. 

3. NAME OF Firsts (ide) (Lest) r @. DATE (Month) (Day) (Year) 
BECEASED: | Trone Louise O'Neil |< Vee Mige  °03, apes 


]6. COLOR OR |? SINGLE. MARRIED, ] 6, DATE OF BIRTH:  )9, AGE last birthday) Ir unoeey vean]| Ir unoen as 


Female | whit’ “tow 


oan aa Pig ZS oe Henin] Deve | He 
HOA USUAL OCCUPATION (Give kind of 108. > m 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
seb Sete : 


13. FATHER'S NAME 7 | 14 MOTHER'S MAIDEN NAME 


En rl as ne ne, 


te Waa Deceasto Even in U.S, Amuro Foncest | te Bociat SEcunITY NO. 17, INFORMANT & AODRESS; 


(ipa; no, oF Wok] Ut Yon, tive war ov dates 
¢ Yr ems. 


at tie 
LG eS «a __ Carcinoma of the Cervix 18 months _ 
buE To 


JANTERVAL BETWEEN 


1) DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND CEATH 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY, > pa 
GIVING RISE TO THE ABOVE CAUSE nye To - 
STATING UNDERLYING CAUSE LAST 


i 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION | Toe. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YEE] NO Ge 


(ity oF town) (County) (State) 


214. ACCIDENT WAS UNDERLYING () 

IN CONTRIBUTING LI CAUSE OF DEATH 

210 TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 
Wine oN waco 

BP te (eee ieee) 

22, [hereby certify that 1 attended the deceased from APFIl 463, to MAY, 19 55 that I last saw the decensed 
alive on May 21 19.55, and that death occurred at 520A M, from the causes and on the date stated above. 


SLONATURE : AnDness DATE Slane 
fa Mix A, 019 Philadelphia Rd. May 23, (195! 


(ETERY OR CREMATORY = town, oF county) 


Be pe Me Sms Cont Cosh Lp 


218. PLACE (Home, farm, faciory) 21e. WHERE DID 
‘OF INJURY street, office bidg., etc|| INJURY OCCUR? 


Zim) HOW DID INJURY OCCURT — 


M. 


23. BURIAL, GATE THEREOF | NAME OF 
REMOVAL-rereciey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0442 
4445 CERTIFICATE OF DEATH Reg. Dis §, 


UNTHYT 


(nh ble late oF Le o aT 
AOpen See | Coenen if: as 
cs Le rrpe nity. ag md 


14, MOTHER'S ea Ya 


3 mt 


ee Laas, lo s/ fasnles 


[DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


G2 
ees cate w oot Coreg will, nlisliag| Mar, 145% 


7 
ANTECEDENT CAUSE (S) a ath 


DISEASES OR CONDITIONS. IF ANY. «> - _ LY, (pF 
GIVING RISETO THE ABOVE CAUSE — DUE To 
STATING UNDERLYING CAUSE LAST 


er 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘TO THE DEATH BUT NOT RELATED TO THE a cesahs 1 SOE P 
DISEASE-OR_ CONDITION CAUSING DEATH. 
Tp, DA Sik say | Toe. WAJOR FINDINGS OF DPERATION zo, Ae 
7 igss | yer. Welate 


2ic. fed seg DID (City or town) (County) (State) 
INjuURY OccUR? 


No. 
3 |\rmaeté: @ USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& |__counry kal7 Yt OY MARYLAND | state county, POLEEEY Ya 
Kw )ta | oy evi NE cs ROLLE 9 OF ee. 
g OR ai ive nearest fown) | is place! 
sa Saar | San 
Ely Rie) 7 : ce Freee 
SP pease STREET ae ees 
P| Rea on She 
= | op street ABDRESS AD of, 
2° 3. NAME OF Buh le) (Last) ee ah ‘DATE (Month) 
g | Beceaseo, AS oF 
: (type or Print) 0 Y/ ae Qwens | 7s za 
pe ae Re ae 7 eel ee ee 
= Suisowen, aes NS | [red] ‘Dar 
ry ar. Grecity) L2 /8938\ Gf» 
3 TPATION (ave Kind a Tos texricd iS TiZEK-ar yar 
; 
3 
: 
3 
_ 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT WAS UNDERLYING OD 
JOR CONTRIBUTING L] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Cesatiatincs 21p. PLACE (Hom, farm, fe Ee 


GF INJURY street, office bide, ete 


ay) (Year) (Hour) | Sie INJURY OCCURRED [ ESTER EIe Mount seve 
Whine EFNet wie 
[ati eee ee 
22, I hereby certify that I attended the deceased from 22" 29, 1957, to..5- 27, 1955, that I last saw the deceased 
alive on... 57.2 wse, ee that death occurred at 7-24AK, from the causes and on the date stated above. 


pee ee 
Listden Lh 5-25-55 


LOCATION (City, town, oF county) (State) 


correct age is especially important. Physicians: 


23. BURIAC. CREMATION, i DATE Lilac 
a 


VAL ies i”) 


ey My oa Z b 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


04429 


MARYLAND STATE DEPARTMETT OF HEALTH 


4446 CERTIFICATE OF DEATH Reg. Dist. No... 9.9. 


ac 


Trace OF DET TSA RESIDENCE WHOM OF DECEASED: 
4 CouNTY’ Baltimore Backes Sete “id. Baltimore OOTY 
v CITY (if outeide corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limita, write RURAL and give nearest town) 
YX fown OLE OA a FS Glyndon Xx 

HOSPITAL OF TT aa gs ToT 7; 
River Noses 2 Chatsworth Ave. ADDRESS 2 Chatsworth Aves 

co ar (First) “ao (Last) | 4 pee (Month) (Day) (Year) 
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4460 MARYLAND STATE DEPARTMENT OF HEALTIH—BALTIMORE, 18 04445 


Tten 9, Fila 6183, 6/30s6GRRTUICATE OF DEATH Reg. Dist. No BO. 

1 PLAGE OF DEATH: | 2. USUAL RESIDENCE THOMED ‘OF DECEASED 
com BALTO uarvano __|__ state Md. county _ a 
Sm" OA TOUSVILLE Lipa: iat “Ba tte, cut 

ye ales phen cspitet | fees dik. 

3. NAME OF First) tee: idle) 26 Lan a. DATE (MAnth) 
tr Ema Bye Samuers | caane 5 


3B. SEX: {6 COLON OR |7 SINGLE. TED, 8. DATE OF BIRTH. 2. (DER t YEAR| tr CRON 
RACE: ‘icoweo“ervorten | 4 i Days | Hours | Mi 
|" Gotoh | _OSt88t. det ho al 
ok wdugiPoccuPar iow ive Had st ToagRini OF BUSINESS | CIRTHOLACE (Suter foren sointiTT 12” EITIZEN OF WHAT 
UNS Re. and peUS A. 
pA este woman | Perna LOR AR ce — 3 
| 
z c homes Bibson | Mavgavet Ann Thome aS, 
mwas orcenen fete Ss: Rance ronera™ | We a8tit Fecgniy Re | U4 INPOMONE @ ADERESS, SOA LALO POwIOA 
pes inOlt ane: | -7eered at Au 
of 2 : ~_IMR, CWMARLES Samuels eee 
18, MEDICAL CERTIFICATION CR A HAROA: 
I DISEASES OR CONDITIONS DIRECTLY LEADING To. DEATH jonser ane 


0 fe (Late one le! 
PON OS hace “anja bee T sabre tee a 0| PSN 


bathe se hire as ves pe Vea Be 
DISEASES OF CONDITIONS. IF ANY. «By 
Wee TE AoE CADE Ses 
SAF Soa NTS SE Tae 
te» 


ie ie 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 


TQ THE DEATH BUT NOT KELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH = = 
DGS US hae Ea 2 Te 


1 
21s. AGCIDENT WAS UNDERLYINGD) | 218. PLACE (lume. fai 2ic. WHERE DID 
oR CONTRIBUTING LI CAUSE OF DEATH) OF INJURY street, office bldg. ste| INJURY OCCUR? 
TIP-ENHER, NOTIFY MEDICAL EXAMINER) 
lip. TIWE (Month (Day) (Yeur) (Hour) | Qe INJURY OCCURRED | 21 
OF INsURY White Not white 

| at work C1 at work 


7 town) 


2ir. HOW BID INJURY OGcUR? 


22, [hereby certify that 1 attended the deceased from 6.2 2,19 Wh to <7 7—, 195° S that I last saw the deceased 
Rive onset efidi co. 10ls ee nnd Alia deathioccurred al oe “SA, trom the cnuses and on the date stated above, 
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‘AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044465 


CERTIFICATE OF DEATH Reg. Dist. No. 
= = "| @ USUAL RESIDENCE (HOME) OF DECEASED, 
county _ BALTIMORE re, maryianp __|__state MARYLAND county _ 


CITY Uf outside corporate limite, write RURAL] LENGTH OF STAY CITVAIF outside corp te RURAL and give nearest town) 
GR Sia Ne hic plasel Se 
X Town FORT HOWARD 77 days TOWN BARTTIORE B¥Ol-t 


HOSPITAL oR = STREET (It rural gi 
= INSTITUTION OR, 


SQ etREET ASORESS VETERANS ADMINISTRATION HOSPITAL “07 PATAPSCO AVENUE. 


3. NAME OF \Fiest ie) (East) “ya, DATE (Month) Day) 


ive crtrinty FREDERICK = dw SCHREIBER Beara: MAY 8 


= 


5. sex | COLOR OR |7. SINGLE, MARRIED, 


8, DATE OF BIRTH: 9. AGE lust birthday| ir 
[> ae EY es ie onpe ae 

MALE | | ‘SeetsIDOWED | 6-30-78 16 om | 
fox usvat occurarion Gis fog Tow INE, GF BUSINESS 1. BIRTHPLACE (Gute b feeeneoni@T! [127 CITREN GF WHAT 

fren it tered "LABORER | BRICK YARD. | BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 3 

FERDINAND SCHREIBER eae 
13. Was DECEASED EVER IN US. AnMeO Fon Bociat Secunity No 17. INFORMANT @ ADDRESS; id 4 
Rape USesciGiyAl Heo, ue tare aoe 
Oh yg OL tonic “Gye UNKNOWN |CLIN.REC.VET.ADM.HOSP. ,FT.HOWARD, YD. 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
S7o. 


INTERVAL BETWEEN 


IMMEDIATE CAUSE ca)_____INTESTINAL OBSTRUCTION, LOWER ILTUM __| _ 2h, HOURS. 
ANTECEDENT CAUSE (S° aS 
DISEASES OR CONDITIONS. IF ANY. «s) __ADHESTVE BAND UNKNOWN, 


/ St ATING,UNOERUYING CAUSE LAST. 
ROO XT 
AOR) «cr 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TERIOSCLEROTIC HEART DISEASE | twanoun 
Jo THe DuATH BUT NoT RELATED TOTHE >= t+ ARTERTOSCLEROTIC HEART PD UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE pyE yo ~ | 


DISEASE OR CONDITION cAusiNG DEATH. 24 DIABETES MELLITUS OU 
TORT OF GPERATIONS] 19e-_{UUOR FINEHEE ET OPERATION ase 
7-55. INTESTINAL OBSTRUCTION DUE 70 ADEBSIVE_BAND — APSE 
ACCIDENT WAS UNDERLYINGD) | 210. PLAC! 2c. WHERE DID (City or town) (County) (States 
Sn cONTRIBUTING CAUSE OF DEATH! OF INJUNY direnoftes ses wie) ALSURY BEET 


(iv EIYHER, NOTIFY MEDICAL EXAMINER? | 


210. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


Big, INTURY, Oc 
ie ke 
seveork Latta 


ED | 21F HOW DID INJURY OCCUR? 
oO | 
22, Thereby certify thatWMattended the deceased fromF@b. 20. , 1955, to May. 8, 1955, smmobbotseadbodenanedk| 


and that death occurred atlO: 30 Mimfrom the causes and on the date stated above. 
SIGNATUR! Tis ‘ADDRESS DATE SIGNED 
FRED, 8+ wo. WAH, Fort Howard, Md. 58-85 


23. BURIAL. CREMATION. | Bot! THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) 


“Burda May 11, 1ssd an imore National Cemetery Raltimere, Maryland 
sabes o” eens | Meviegsts seins 743 0 CoRMEELY FUNERAL HOME, *°°""7* 
=. f —4)38EasternAve.,Ralimore, Maryland. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is -— important. Physicians: 


4462 Film 5-1 6-5 


Item 2, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e 
RTIFICATE OF DEATH 


04447, 


Reg. Dist. No. 


1. PLACE OF DEATH 


‘COUNTY. Balto. MARYLAND __|.stare__ Md. 
ysis cert Ht re RURAL) "Lene or ey EITC aaa corporate 
TOWN ‘tatonsvil: | mols aielee 
Hosritat on Catonsville Convalescent Home stneer Catonévi 
2% SYREEY RSeeeSs Ingleside & Edmondson Aves. i es, R 
3. NAME OF (First (Middie) Laat) 4, AT (Month) (Day) 
becuase. 
DECEASED: SUSAN PRUDENCE SCHROEDER meee ies 
5. SEX: /6. COLOR OR |7, SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ip uncer t yean | IF uni 
RACE: era “Montha) Daya | Hours | Min 
female | white _ ret): Single | Oct. h, 1869 85 oe | 
OA USUAL OCCUPATION iGive kind of TOs. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during mont of working lif. 
even it retired 


Gr INSUSTRY 
none | 


2, USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTRY? 


Maryland 


3” FATHER'S NAME 


Richard Ford Schroeder_ 


TaSHOM ER BAISEN RATE 


_Anne Elizabeth Wood 


INFORMANT & ADDRESS: 


a7 


ipo], funk HH Yeu, ice war oF dates 
no 


of services 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RO-t 


H, Braunlein-l05 Normandy Ave 


aw 
ove + 
ANTECEDENT CAUSE (8? EY 
DISEASES OR CONDITIONS. IF ANY. (BY 
GIVING RISETO THE ABOVE.CAUSE — pUE To 


STATING UNDERLYING CAUSE LAST. 
«c 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT KELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TEx DATE OF OPERATION. p19 HAJOR. FINDINGS GF OPERATION 
(2 te 0 ans = 


20, AUTOPSY? 


yes] No [dy 


2. AGCIDEN’ 
oR CONTRIBUTUNG L] CAUSE OF DEATH! OF INJURY street, ofice bide, 


AS UNDERLYINGD) | 21m. PLACE (Home, farm, factory 


Bic. WHERE DID (County), 


induRY occur? 


(City oF town) (State 


te 


210. TIME (Month) (Day) (Year) (Hour) ) 2i@ INJURY OCCURRED 
OF INJURY White TE) Not waite oO | 
at work CL) at work 


] 21%, HOW G1 INJURY LS 


DATE THEREOF | NAME OF CEMETE 


aie ey Soa —s Pi 


22. I hereby certify that I attended the deceased aoe 1950 wing Sas ‘that I last saw the deceased 
The M, from th/causes and on the date stated above. 


S& 1995) and that death occurred at //2 
77) “>? sa ATE SIENED ” G92 | 
G uo. FL Ae oe 
; ny on cnéwaTonY boca ROE eel — sian) 


ie Cems Woodlawn, Md. _ 


rial 
DATE REC'D BY LOCA Aas ‘SIGNATURE 
REGISTRAR 


Nee 
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WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


Ae 
MARYLAND STATE DEPARTMENT OF HEAL! TH—BALTIMORE, B44 


4463 _CERTIFICATE OF DEATH _Reg, Dist. No. 2 

ae acetomtnen Tae FUSUAL WESIDENGE (HONEY OF DECEASED 

counry Baltimore MARYLAND stare Maryland county Harford 

gare ol ca dn ke FORA) “CENS or apav| gw olen nin ne BURA ane er 
2ed8wn Catonsville 12 mos.Sdayk_ "™" By SAX 2, 

HOSPITAL OR ‘STREET I et 
op Bee cRhen Tethes 

STREET ADDRESS pr in, State Hospitl 


3. NAME oF (Midaie) 4. DATE ae (ay) (Year) 
Deceaseo | or 
(Type oF Print) . , ~Sexton_—____ DEATH: 

3 cs iGteMaRRito, —~) DATE OF “eInTH saa een 

/{eaweo, SvORCeo, Months] Daye | Hioers Pe 

Female| “White| lrWidowed | _12-2-1896 | 68 vm | a | 

HOA USUAL OCCUPATION \Give kind of TOs. KIND OF BUSINESS ii. BIATHPLACE (State oF foreign eountty)> /12. CITIZEN ‘OF WHAT 
SoA EE atet a wore ie "°* ER tBosTaY county? 
sven if rete)! Fe otory i | ing Pan italy 


13) FATHER'S NAME 14) MOTHER'S WRIBEN NAWE 


__Unknown ae 
{2 was Becessco Even tn U.S, Anuco Foacea 
oor unk. Ut Yen, elve war or daten | 


. Unknown_____. 
177 INFORMANT & ADDRESS: 


0. of services 


8. MEDICAL CERTIFICATION 
1__DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DrATH 


4X 
IMMEDIATE CAUSE «w Termine] bilateral pneumonia —____|_ 3 days _ 
Due To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY. we» Inanition and dehydration ______|| Weeks 
GIVING RISE TO THE ABOVE CAUSE — pUE To = 


STATING UNDERLYING CAUSE LAST. 
‘oo Acute seni iaeas 
= 1 Acute senile brain disea: Fat Pf 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wbhoe 
JO THE DEATH BUT NOT RELATED 70 THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE SF OPERATION: | 198, MAJOR FINDINGS OF OPERATION So a DPaRE 
No [ 
AGCIDENT WAS UNCERLYING(T | 218. PLACE (Ilome, farm, factory.| 21. WHERE DID (City or town) (County) (State 


SR CONTRIBUTING LICAUSE OF DEATH) OF INJURY 
210. TIME (Month) (ay) (ear) (Hour) | Zig, |NTURY, SECURRED 
or insuRY White Net white 
wm. | at work C1 ae work 


treet. offee be 


eis INJURY OCCUR? 


21. HOW DID INJURY OCCURT 


22, U hereby certify that 1 attended we deceased from 3-11 = 11955 to 5-1. 


~) 1955, that I last saw the decensed 
6 
alive on 5-10-  , 19.55 and that death occurred at LO A M, from the causes and on the date stated above. 


SIGNATURE as Warder — SpridP™Bove State HostATEB®_1 7-5 
nth Sabena Legttaatenyband angi kas 


BOWEL Was, ae Macy MISS Pueudekip I Wield | _Yaciilin, Wf HLA 
DATE Pec'D BY LOCAL | ReGiSTAARs SIGNATURE | 24. FUNERAL DIRECTOR 3 “ADDRESS/, 


7) ee DLE. (Af HAs ALA 


angen Dad 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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carefully. The correct 
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‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184449 
4328 CERTIFICATE OF DEATH Reg. Dist. No. Ae, 


PLACE OF DEATH: —= "] 2 USUAL RESIDENCE (OME) OF DRCEASED: 
counry __ Baltimore —__ wanvuann | __ stare _ Maryland ____ coups toate a 
CITY (it outside corporate limits, wte RURAL/ LENGTH OF STAY| CITY (If outside corporate Hits, write RURAL and give nearest town) 
Gk na‘aive nesreat town), Nahi place) OR - 
§ Brow Dundelie TOWN Dundalic CR} 
HOSPITAL OR - STREET (it Faral give Tocntiony 
oo ster adores 259 Colgate Ave. ADDRESS 259 Colgate Ave. 
3. NAME OF (First) (Midate) (Last) az I DATE (Month) (Day) (eer) 
DECEASED: q o 
(lypeor Print) _ HARRY Ss. SHEALEY Beam; May 15 19 55 


2. AGE last birthday ) Ir uNORE vo IF UNM 
Mionthey Daye | Hours | Mine 
en [emia Bare |e 


13, CITIZEN OF WHAT 
CouNTRY? 


1. SINGLE, TED. @ DATE OF BIRTH: 
Wipowen, DIVORCED, 


“WsEx: 6. COLOR OR 

i RACE: D 

ale White _{Svecity)? Widowed | March 27, 1872 _ 

Ts. USUAL OCCUPATION Give Kind of | 10. KIND OF BUSINESS OR | 11. i 
INDUSTRY: 


work done during most of working life, 
even if retired): Engineer Construction 


VS. FATHER’S NAME: pal 
Henry Shealey 


Te, Was Drcnasen Evi IN U.S.Anvteo Forces] 16, Sociat SecuRTY Ni 


Fava Bray ven we aaron la 
Bi | - __ hrs, Lucille Kellner Apt. A 1, Dunlecr Apts. _ 


No. meried ne 


MPLACE (State or foreign country)? 


Maryland = 
MOTHER'S MAIDEN NAME? 
Mary A. Shock 


17, INFORMANT & ADDRESS: 


7 48. MEDICAL CERTIFICATION 
1 BISEASES OR CONDIMIONE DIRECTLY LEADING 5p, DEATH S/S Cc And Dest 
Iso ai Lodo Z 

Immediate cause pus AV MIM A, O Dds 


antecedent caer” veined... Small infesiie s| > Yfa 


giving rise to the above cause 
Stating the underlying cause last, DUE TO 


©) 


Ti QTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
‘causing death, 
‘MAJOR FINDINGS OF OPERATION 


7 ARREST GRIT YBEADE ee pem pow wm] CY OR WHY ——qeounT YY 

aGtcive a 
__Hromteibe fuury Aes : M “3 

TIME (Month) (ay) (Wear) four) | INTURY OCCURED Dib INTURY OCCUR? 

oF While at Not While | 

Roury ml Work th} Mtwon'n if aS = 
22, I hereby certify that I attended the deceased from 4/1.....197%, to. 72., 19.951 , that I last saw the deceased 

alive on Mdyf..J2., 19.1, and that death occurred at vi Ail _ rap the causes and on the date stated above. 

Lah khyhnd 33 Vuuddladr Diudddd Md SHAS) 
‘3 BURIAL, C1 ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR' “LOCATION (City, town, or county) ‘{Siatey 
Bubkegyat Gre ' Iyey 16, 1955 | Oak Lawn | Colgate Ma. ae 

Pea Bese "Opel. SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

19SS| Wetlhenje In -7Gegviirich Fmeral Home 2112 Dundalk Ave, -_. 


Pe ae 


MARGIN RESERVED FOR BINDING 


5. as— 10-5 =y 


— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WI 


gage MARYLAND stats DEPARTMENT OF HEALTH—BALTIMoRE, 18 0449() 


CERTIFICATE OF DEATH Reg. 

PLACE OF aa b a 2. USUAL Wa (HOME) OF DECEASED; 

beer MARYLAND state _ county Fe lcast LE 

civ alle ap whe = AL) LENGTH OF STAY] elTYIIf ow at ete; uoneet see 

OR and pe ig les oS js Zp | oR ay id gate” 
Paco $e m Fw ‘ 

HOSPITAL STREET 

INSTITUTION on ADDRESS 


aroetneet pels i 


i a Toeation) 


3, NAME OF (Fit (Middie) (Last) l 4. DATE (Mo (Dey) 


Deceaseo. 
Ciype oF Print) oa ir Lez pote 9, ¢ hekh oy DEATH: (oa 
ae LOO OLE okte “oF “ein ip re rs 
Bea Ease Voncen, & V/T 1964 Monta) Da 
WA \ ms 
a TT a RTI 1 BIRTHPLACE (By Ue ee. coun yl ea = 
‘wont done fine sa of working ie TNoUstRY en [re soups AT 
isis re bd Be As [a SA 


14. “A HERS JHAIDEN NAME, 


Msi Mid Pliilhg ley, dha Du. 


MEDICAL CERTIFICATION INTERVAL BETWEEN, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


20,/ Fenn : 
ANTECEDENT CAUSE (8) PoE al 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nye To. 
STATING UNDERLYING CAUSE LAST, 


please write the causes of death clearly and legibly. 


or 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


‘TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


s 
3 
5 
z 
= 
8 
3 
3 [ios oaTe oF oFeRATION 198, WAJOR FINDINGS GF OPERATION ee eae Eee 
ay ¢ * a ve) ogy 
3 Jats. AcciDeNT WAS UNDERLYING | 216 PLACE (Home, farm factory] 21c. WHERE DID (City or twa) (County) Biate) 
g |orccNFRIBUTiNGLS cAUSE or BeaTH| OF INJURY stent ‘offer barn we) MUR OCCUR? 
Ci FATHER, NOTIFY MEDICAL EXAMINER) 
& lois Time (Month) (Day) (Year) (Hour) ] 21m INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
| ees White Not while 
. mw. | at worr D1 at work J 
g [221 eae ‘ify that I attended the deceased from F 4 7, to7 47 A, 197 Fthat I last saw the deceased 
bi alive or Z , 194°; and that death occurred at 4 % M, from the causes wie, ‘on the date stated above. 
g| 89 eh Saran 
5 |as-sumiat, chemation. ma THEREOF NAME, OF CEMETERY OR CREMATORY | LOC? Lt (Gi, town, 0) a “count 
REMOVAL corecinty ae eal Z stole = ad 
Oe ble Vib Aad. Erwol pc aA 


oc BY eq eee Raa Rew ‘| 2a Bee aan whl. : bimk 
Mw sheewy NG 9 Af fbi. AY Dil 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and lej 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04451 


4465 CERTIFICATE OF DEATH Reg. Dig Rol 
Y, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. 
counry __ BALTIMORE : MARYLAND ___stare_ MARYLAND county _ 
ery ute vornte Sint, wie RURAL) LENGTH OF STAY| —CITY!IF ovtnde corporate limits. write RURAL an give nenre toh) 


TES eh 
Pown FORT. TOWN LTIMORE Y 4 
Aa ee asp bars ry OA NR ae egy LO 

anes ADbRESs 
OPEC ASORESSyRTERANS ADMINISTRATION HOSPITAL 201 S. ANN STREET 
3. NAME OF First (Middle (Laat) = 4 DATE TMonth) (Day) (Year) 
Beceaste 
CinesrFriny WALTER P SHERBA|__Beara: MAY 
Boome Je ERLen on 7. INGLE MARRIED: = | @ ate. OF BIRTH ~~. AE iat tras isan : 
mate | ‘Witme | Sesb)Pstuete | 6/28/21 Jor ee eee es 
ion USUAL OCCUPATION I Give kind of 108. KIND OF BUSINESS: 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wae Secu Ao Cas re) "Oe. Sm ewcuetht Sauna 
fen iftairei "Store Work | STORE __—_—'| BAL IMOR®, MARYLAND Sek. 
fig: FATHER'S NAME 4, HOTHER'S-MAIGEN NAME 
ALEXANDER SHERBA MARY _LIPPS 
ep OC SSigigg congas nee ree oo 177 INFORMANT & ADDRESS: a = 
pecs poor ethol We Yew oe ar or dat ki | R 
es of service) WiWeTT UNKNOWN CLIN.REC .V SPey FT HOWARDS. 
“ie, MEDICAL, CERTIFICATION TwTENYat BeTweE 
1 DISEASES of CONDITIONS DIRECTLY LEADING TO DEATH ore ake case 
AEE es es ca MEBLOTD LEUKEMIA, ACUTE 2 MONTH 
ove to 


ANTECEDENT CAUSE (5? 


DISEASES OR CONDITIONS. IF ANY, (By) Se 
GIVING RISE TO THE ABOVE CAUSE — oYF To 2 
STATING UNDERLYING CAUSE LAS 


‘cp 


i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AGNOGENT POTD NS Re = eee fia 


To THE DEATH BUT NOT RELATED 1 THE 
DISEASE _OR CONDITION CAUSING DEATH 


20, AUTOPSY? 
[sot 


farm, factory] 21¢. WHERE DID (City or town) (County) (State! 
treet, office bide, cie| INJURY OCCUR? 


TSA, DATE OF gegen 188. MAJOR FINDINGS OF OPERATION 


_afayss __| SPLENECTOMY * AGNOGENIC MYELOID METAPLASIA 


21a. ACCIDENT WAS UNDERLYINGD) | 21m. PLACE (Ho 
JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY 
(UP EITHER, NOTIFY MEDICAL EXAMINER) 


1. TIME (Monthy (Day) (Your) (Hoary [ee INJURY, GEEURRED | 21F. HOW DID INJURY OCCUR? 


St while 
OF INJUR Teapore Bilis Saeed tal 


22. [hereby certify thatHl attended the deceased fromNov. 24 , 195), to Nay 2 , 1955, SHROORGOSR Max MesouKAN 
nd that death occurred at2 :00P M, eet BS causes and on the date stated above. 
AnD 


ATE SIGNED 
wo. VAH, “rort Howard, Md. 5/2/55 
sak NAME OF CEMETERY OR CREMATORY | WOEATION (Uy, town, oF 


™ 


BUREXE raopluont ROSARY CEMETERY BALTINORE, MARYLAND E 
DATE REC'D BY LOCAL] ts Fs. paren ee ie JNERAL DIRECTOR ADDRESS 
REGISTRAR > FRED Vi, OZAZBISKT FUNERAL HOW: 
—3930-BASTERN AVE BALTENORS yi 
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‘ation carefully. The 


{NLY, WITH UNFADING INK. Supply every item of in 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 


4466 


_CERTIFICATE OF DEATH Reg. Dist. No. 
T, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county _ Balt manviann__|__stare__‘Mde _counry Balto 
ITY (ious corporate lis, wre RURAL) LENGTH OF STAY| —GITVIIf outside corporate mts, wrte RURAL and give weave town) 
SRY Ma eee ncrar town} Ne he pases 
Town Lutherville mee | fown Lutherville * 
~ HOSPITAL OR STREET {If rural give Vocation) j 
IStiTUTON OR Xooness 
STREET ADDRESS College Manor 


‘3. NAME OF (First) (Middle) Laat | 4. DATE (Month) (Day) (Year) 
“type or Prints __ GORA SHIELDS WB as 25 
5. SEX, es compe oR SINGLE. MARRIED. 8. DATE OF BIRTH: cra 
: winged. vivoRcee, soph eng ea 
female | GA%¥e peat Fee Jan, 10, 1865 sm] Menton] Dave | Boor | 
JOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
wast done kcribe meee ae mocking Ui Sm ivousPRy: Sousa? 
even if retired): Housewife at home Penna. 
13. FATHER'S NAME: — 14. MOTHER'S MAIDEN NAME: 
John Lewis | Unknown 
fs. Was DECKAsEO Even In U.S, ARMED FOREST jociat SecunITY NO. 17. INFORMANT & ADDRESS: “Yorr 
Mas, np oon fa eis wer tai 
io em oeten be none Mrs. Robert Clarkson-550 Park Ave., New / 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


3X 
Joiesiits chase ww — Lercbrel Aeererhas 2 
ANTECEDENT CAUSE (8) DME ao, 
Discases oR CONDITIONS. Ir ANY. «Bi Hepeclina ve : 


INTERVAL BETWEEN 
ONSET AND. DEATH 


please write the causes of death clearly and legibly. 


GIVING RISE To THE ABOVE CAUSE ye To 
‘STATING UNDERLYING CAUSE LAST. 


«o> 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


798. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vest] soc} 


Bic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


BIA, ACCIDENT WAS UNDERLYINGD | Zim PLAGE (Hfome, farm, factory] 
CONTRIBUTING LI GAUSE OF DEATH! OF INJURY street office bldg ee 
Rie erenen: NOTIFY MEDICAL EXAMINER) 


70. TIME (Month) (Day) (Year) (Hour) 


3g, URN QSGURRED | 2iF HOW DIDINJURY OCCUR? 


correct age is especially important. Physicians 


INJURY Net wie 
we | ave C1 Son 
22. I hereby certify that I attended the deceased from Auaneh 1955, to. AY, 1956 that I last saw the deceased 
alive on...) =» 19S, and that death occurred at//:#0,0M, from the cases and on the date stated above. 
SIGNATURE ‘ ADDRESS. DATE 
m2. Meters ra] ss. 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR crea LOCATION (City, town, of count (Stated 


REMOVAL (sreciry) 
bu: Pas 


1 = 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNER /xoDRRES 
RTE. 0 - Fie Woe ab Z ae dhe Ui istered dace 


& 


7 


‘VS. AIBA - 5-53 


1e correct 


ior 


item of informati 


it 


int. Physicians: please write the causes of death clearly and legibly. 


‘H UNFADING INK. Supply every 


| 


\ MARGIN RESERVED FOR BINDING 


especially 


age is 


PLEASE wm PLA 


445% 04453 
|ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL ee CERTIFICATE OF ee Lee 

7 PLAGE OF DEATII: 2. USUAL RESIDENCE (IOME) OF DEGEASEp: ~~ 


peeige, 7 ae ern bee viel, 
sr gf al Cath gl ea 


NOTH OF SF “corporate limijs write RURAL and give nearest town) 
% Seni” Chiawe (Gn thie place) OR a Z, ey, Z, 
¢ 


HOSPITAL OR STREET i gpl ipy Footion]) 7 
paNSnTUTiOR on ADDRESS 
COStHEY ADDRESS 2 Lome ZL) 
7 NAME OF Hav aaa) ipa DATE ee (Wes) 
BaceaSep: oF 
Ciype or Pent) Skarn OT 
WE: [a jl 7 SINGLE, WARE i aaiyinges Siam 


3. AGE lant. birthdays ie uwoma | veae 
IDOWED, DIV aes Hoars | Min 
pi ehe 1 ed 


Wredty): ' Single 
(ESS OR i widfadonee aes es Foran oases poe SEUZEN OF Witat 
TRY? 


Wl hbhe| 
10a. USUAL OCCUPATION (Give kind of | Tob, KIND OF BU! 


work done during most of ‘work life, INDUSTRY: 
aren retired) 


13, FATHER'S NAME: 


yed 


1é, MOTHER'S MAIDEN NAME: 
| _sa anda: 

11, INFORMANT & ADDRESS: 
Mr. Carrick N. Shuffler, 3 Kelly Rd. 


18, MEDICAL CERTIFICATION —Vvietory Villa —— 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: fete Deg ah 


929.2 Oweer ano Duar 
Immediate cause (8) ve Mew, 2 f i : * 


DUE TO 


Antecedent cause(s) 
Dee Reamer aie Dies Pracmnag, —— “tl 
giving rise to the above cause DUE TO 

stating underlying cause Jast & 

TE STERTF CANT CONDITIONS CONTENTOTNE 
ree een mre ee 
DISEASE_OR CONDITION. ‘CAUSING DEATH... 

“Be bee oF apetion ov alon rani o Seni. 
FE 


Carri ,_Shuffler 
1, Was Deceace® Even In U.S, Ate Forces?) 16, Socian Secuanmy No. 
gee ne, orjunk)] (if Yes: give war or dates of nee aaa 


Tis, EXTERNAL CAUSE WAS Hib. BEACE ome, Farm 
PRIMARY 9M or CONTRIBUTING D fice 
CAUSE OF DEATH. thauny 


Hid TIN (Gtonhy Dav) (Went) alga ate, INGURY OCCURRED, 
no oF = 2 PRS | lat Nee wie 
ftrury 4 


watt __attwere 
find that death resulted fro: 
SIGNATURE /- 


BURIAL, CREMATION: 
REMOVAL tBoeat | o 
aad §-30-55 


DATE SRCD BY LOCAL | RERISTRARY 
a an SO) /9s3t C Gaz 


: Natural eauses (], Accident &, Suicide 1), Homicide 4, Undetermined cause (1. 
CHIEF mepicat, EXAMINER DATE SIGNED 
DEpury MEDICAL EXAMINER = 
M.D. _ ASSISTANT MEDICAL EXAM, 8=30-53— 
NAME OF CEMETERY OR CHENATORY | LOCATION (Oly, town, oF county) (Stata) 
Preshytoriai melery Buladean Co. Nice 
24, FUNERAL DIRECTOR ADDRESS 


oma, 7hOl Belair Bde 


wv) 


MARGIN RESERVED FOR BINDING. 


ion carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infoi 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 5 4 


468 


“tten 17, pilngie, 5-19-95 GERTIVICATE OF DEATH Reg. Dist, No. Fe 
it PLAGE GF DEATH Bos Fr USUAL RESIDENCE THOME) OF DECEREES 
couNTY BALTIMORE MARYLAND. __state MARYLAND 


CITY (If ovtside corporate limita, write RURAL) LENGTH o1 
OR and yive neurest town] tin this 


ere FORT_HOWARD. _|1_kR.5; 


GITV:IF outide corporate im 


Fown BALTIMORE 


HOSPITAL On STREET HE Farad give loestiony 
_ INetiTUric AboRESs 

soetReer ADDRES ETERANS ADMINISTRATION HOSPITAL “"’- 2938 ELLIOTT STREET 

3. NAME OF Fin 
Beceasen: 


| i <. ae (Month), (Day) (Year), 


(Type or Print) RAYMOND Seam: MAY 11 1955 


5. SEX. j6. COLOR OR (7. SINGLE, MARRI “/9. AGE last birthday) 17 UNoen + vean | ir Unorn a4 Mad 
RACE: | Weowee.. SIVORCE: ‘i ‘Months | Days ‘een Min. 
erect! STNGEE | B=] I ee | | 
ve kind of 108 KIND OF BUSINESS 1. BIRTHPLACE (Stote or foreign country): [12, CtTizt FW 
work a we] 1" Ga ine Ustie | Soynrnyg) WHAT 
Bee iret BARTENDER | ____}) _ BALTIMORE, MARYLAND Nisseaeae 
13. FATHER'S NAME: | \4. MOTHER'S MAIDEN NAME: = zt 


JOHN SKOTARSKI KATHERINE MN: UNKNOWN 


| T77INFORMANT & ADDRESS: 
Clin.Rec., Vet. Adm 
6. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 

> 


INTERVAL BETWEEN, 


ONSET AND CrATH 


IMMEDIATE CAUSE cap CIRRHOSIS OF LIVER WITH SEVERE FATTY UNKNOWN 
sebaag CHAN ea 
ANTECEDENT CAUSE (5? 
DISEASES OR CONDITIONS. IF ANY, (B) = 
GIVING RISE TO THE ABOVE CAUSE GUE To) = 
STATING UNDERLYING CAUSE LAST. 
ro = 

Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Se ate | 


20. AUTOPSY? 


ts Se 5 S« & Yes} No] 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory Z1c. WHERE DIO iCity or town) (County) (State) 
jor coNTRIBUTING D.cAUSE GF DEATH] OF INJURY street, offce big, ste] INJURY OCCUR? 


aie. Time (oth (Day) (ent) (Houry |? Bd ERY OCGURRED | 21r. HOW BID INJURY OGEUR? 


OF iNuUR Net while 
vy aa al eat 


™ 


Pa. Se 
219 “are g toMAY 119.55, (OROOSCRKINDEX XO KOS 
death occurred at S2OP M. from the causes and on the date stated above 
app) DATE SIGNED 


correct age is especially important. Physicians: 


oVAH SE oee HARTLAND 5e12—55 = 
NAME OF CEMETERY OM ERE MAT ORE | LOCATION (Uy, town? or coun ‘Stated 
ST. STANIS. )_ MD... —___ 


us “BALTIMORE. (DUND, 
hud ie eRe & SONS 1000 3° "Kinwoop 
JANE y—BALTINOR Eg MD 


SOCAL LF 


MA Uiaed 
vos 


SS 


9 
a 
I 
= 
Et 
m7 
S 
= 
a 
a 
= 
& 
a 
a 
al 
a 
fs 
3 
& 
& 
= 


\ 


VS. Al5—10- x ; 


PLEASE TYPE OR WHYTE/PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly, 


jecfally important. Physicians: 


correct age is @ 


4469 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 
r CERTIFICATE OF DEATH Reg. Dist. No. D3 3 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| counry BALTO ST pieces 2 pi 2 gaia 


oot beta emo ar aoe 
2Fown MS VIL LTO 

See CATON if oe | om __BALTO. 

steer Aboness thos PUTA L 147% Ww. Even STs a 


3. NAME OF (First) cE (Last) | ot Dama tmese (Duy) (Year) 


"heer BER SLADE fn B-1s- 


& ee ‘OF BIRTH: East birthday) 


1886 


Tt. BIRTHPLACE gb “or foreign country): 12. CITIZEN 
‘work done during Qa INDUSTRY: | ‘OF WHAT 


even if’ retired Wr PE Wiseo vs USA 


13. FATHER'S NAMES | 14 MOTHER'S MAIDEN NAME: 


ore “Keck nae =e eR EEDA 
altos eo en See ake wD , 


<= MEDICAL CERTIFICATION INTERVAL BETWEEN, 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH JONSET AND DEATH 


Qeox 
bres tre ww COnDronrasen on geerclonrt 


DUE TO 
ANTECEDENT CAUSE (8! = 


DISEASES OR CONDITIONS. IF ANY, A 
GIVING RISE TO THE ABOVE CAUSE nye To. 
‘STATING UNDERLYING CAUSE LAST. 


«o> 
Tt OTHER SIGNIFICANT CONDITIONS CONTI 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


iy eq en 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, fnrm. factory) 21c. WHERE DID (City or town) (County) (State) 


f2to. Time (Month) (Day) (Year) (Hour) ] BR, UN IURY SoSGRRED 2if, HOW DID INJURY OCCUR? 


OF INJURY ‘not while 


m. | at work LI at work 


22. I hereby certify that I attended the deceased from 77/07 , 129 to 5 (5%. , 1952, that I last saw the deceased 
ative on... 5.7 4S", 19 S$and that death occurred at F Po, from the causes oe on the date stated above. 


vot oman te stated a 
| Wenel rine sn favre SO. thoi oer 
pare ier, |e bbllostre Cn, 


Reeth OY | aes) anne a Lore ns PODBESS; 
re > as ec a 


aie 


age is especially important. Physicians: 


2 
2 
: 
§ 
3 
E 
a 
2 
3 
5 
3 
3 
> 
z 
£ 
5 
a 
sd 
ie 
° 
2 
a 
& 
= 
Z 
5 
os 
= 
= 
ia 
ig, 
= 
S 
4 
= 
a 
5 
2 
ia 
Ss 
& 
a 
& 


0 (4) 
MARGIN RESERVED FOR BINDING 


VS, A15—10- 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04456 
4470 CERTIFICATE OF DEATH Reg. Dist No Sogn 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE _MARYLAND state MARYLAND county 


UIE outside corporate limits, write RURAL] LENGTH OF STAY | CITViIf outside corporste limits, write RURAL nnd «ive nearest town) 


or HOWARD ibis" fown BALTIMORE (TOWSON) 


JOSPITAL OR STREET (If rural give location) 
50 REPS Olyenen ans ADMINISTRATION HOSPITAL “°°**°35 RIDGE AVENUE 
NAME OF Fin (ast) 4. DATE (Month) (Day) 
type or Prine) EDWIN SLAYSMAN |__ Beard 25 
‘SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH /9. AGE last birthday) 7 unoen 
“we Witte Woes ARPES ?'| 1-23-99 


fox USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (Gtate or foreign country): |12, CITIZEN OF WHAT 
work done dari SR te ene WHAT 


Tren it rece ETRE EES BENDIX NOvSTSY GOVANS, MARYLAND Cera 


13. FATHER'S NAME: “| 14, MOTHER'S MAIDEN NAME: 
LONZO SLAYSMAN ELIZABETH SOUTECOMB 
is, Wau Orctasco Even In U.S, Anweo Forces! | ‘Social Secunivy No, | 17, INFORMANT & ADDRESS: 


tes") wl st aiee WE “| 219-01-6310 GCLIN.REC.,ET.ADM.HOSP. FT. HOWARD, MD 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OFATH 


ds fe ate ca) PRIMARY CARCINOMA OF LIVER UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE To THE ABOVE CAUSE 
STATING_UNDERLYING CAUSE LAST. 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSR. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] oC] 


_ hs 
214. ACCIDENT WAS UNDERLYINGG) | 218. PLACE (Home, farm, factory.| atc. WHERE DID (City or town) (Gounty) Bate) 
oR'coNTRIBUTING CAUSE OF DEATH) SF INJURY trent offce bide. vic] INURY OCCUR 

“ir ErrHER, NOTIFY MEDICAL EXAMINER?) 


219. TIME (Month) (Day) (Year) (Hour) ] ie INJURY GCGURRED | 21, HOW DID INJURY OCC 


wm, | sewer ED ere 


5. to MAY 25, 1955, WAAR 
} from the causes and on the date stated sbove. 
DATE SIGNED 


mp. VAH, PORT. ” HOWARD, MARYLAND -25-5! 


23. BURIAL. CREMATION, lige DATE TH ie NAME OF CEMETERY OR CREMATORY peer (City, town, oF county) (State) 


21955 | Baltimore, National Cemetery Baltimore, Maryland 


oa ea FEN, co ct MRE Fetinc. 6009 HartdPerteted 


MARGIN RESERVED FOR BINDING 


vs. Ais —10-s0 


‘ation carefully, The 


G) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4474 


Reg. Dist. No. 

1. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED. 

county BALTIMORE _srare_MARYLAND county 

GUY thous corzrate tnt, write RU GIF ote corporate Tit, write RURAL: end re war ow 
# Cane ag Hooked, afer BALTINORE, ai ew o) SMelege 
Jeg Saeer ASoneseVETERANS ADMINISTRATION HOSPITAL *°°***%o0 SARAH ANN STREET - 
‘3. NAME OF (First) ~(Miadie) ~ (Last) | 4. DATE (Month) ~ (Day) (Year) 
_ five orPriny ALBERT B. METH | Seata: May 28 1955 
BORER |S. GOLOR OR [7 SINGLE MARRIED. |B. ATE OF BIRTHT Jo. AoE nt bty| ovner ean 

MALE |cotdiap | ‘est itpoWweD “| 3-193 eel SOT 


Ox” USUAL OCCUPATION (Give kind of 
work done during most of working life) 
sven iP redired) LABOR 

13, FATHER'S NAME: 


Louis SMITH 


TOs, KIND OF BUSINESS 
OF INDUSTRY: 


lcontRAcTiNG' 


17 BIRTHPLACE (State oF foreign countey) 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
SOUNTRY? 
U.S. A. 


eesgng orgy] I Yew, give war dat 
wir. INKNOWN _ 


% 18. MEDICAL CER} 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


3x 


cr 
ONSET AND DEATH 


IMMEDIATE CAUSE «ay _ CEREBROVASCULAR ACCIDENT. __|_1 WEEK Plus 
ANTECEDENT CAUSE (8) QUE TO HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
& io 
CHE DEATH BUT NOT RELATED TO THE ‘OBESITY, ASTHMA, CIRRHOSIS OF LIVER | UNKNOWN 
C Tues 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home. farm, factory) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [CAUSE OF DEATH| OF INJURY street, office bidg., ete| INJURY OCCUR? 


215. TIME (Month) 
OF INJURY 


(Year) (Hour) 


ial pert Cal ape 


Big ORY, OCGURRED 


2if, HOW DID INJURY OCCUR? 


“I ——' = _ 
22, I hereby certify thatzt attended the deceased from MAY 21 


, and that death occurred at 


18. 
6205' 


y to MAY 28 , 1955, SXGOCMEOSTOORORRED 


1 from the causes and on the date stated above, 
DATE SIGNED 


, M.D 
EREMMTION, DATE THEREOF 
pPECIFY) 


May 51,1955paltimore Na’ 


cepa ithe asses 


FT HOWARD» MARYLAND Be BaS 5 cas 


tional Cemetery VAH, Ba’ 


DATE REC'D BY LOCAL 
ReSiotHAR 
Ne fie BeSS 


a. a. 


1808_W. 


eT ye 7 


| AALIHBEOH BPEL Lips Pune a BGRBESS 
2-Monroe Street, B; 


\ 
} 


carefully. The 


a 


please write the causes of death clearly and legibly. 


Ve Ae . () MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of int 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4472 CERTIFICATE OF DEATH reg HEARS 


|. PLACE OF 


Bo. "= USUAL RESIDENCE (HOME) OF DECEASED: 
county LAPL4) rn OE MARYLAND __|__staTe. dn a ___county 


cry Nees Soryerate Hovits, write RURAL) LENGTH OF STAY | CITYIIF outeig corporate Hipite, write RURAL 


8k, See cae | ORE Ba ays om ore 

arm rae a théPrwes Pes 
4 Breer ASoReSS VE BG Cos ie 

3. NAME oF First 4Niadiey am 
Wee. Beawice Fo domi 


6. colon on |7 ARRIE: 
mA hE 


oot rare ee 2:5 OF BIRTH:  |8, AGE Z birthday {sone 
lui Fe | “reiifgmaen 15 bb, /90 7 poe 
fo wi ac ie meg pape he) OP SR inBbo ne ees ye co al 


13. FATHER'S NAME Fane | [4 MOTHER'S WAIDEN NAME 


DEATH 


= © 
COUNTRY? 


heal a aie 


Tae Bar INFORHANT sa. “5. bad baehge 


18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND CATH 


SS IK ese: w Cr lrel fear Kog ee ___| ¢? far. 
ANTECEDENT CAUSE (8: CUES x 
pigeaets on concirioNe, Irany, ta) Bead Zip 
GIVING RISE-TO THE ABOVE CAUSE pur 16 = | i 


STATING UNDERLYING CAUSE LAST. 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH 

TSA DATE OF OPERATION: | 1 

3 
21a ACCIDENT WAS UNDERLYING D) | 218. PLACE 
GR CONTRIBUTING LI] CAUSE OF DEATH) OF INJURY 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


[sry ees 


2ic. WHERE DID (City or town) (County) (Stated 
injury occur? 


ome, tari, factory, 
eet, offee bldg, te 


210. TIME (Month) (Pay) (Yexr) (Hour) | g2l€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
BP noun Tae a | 
Oe EN 


22, [hereby certify that 1 attended the deceased from 9.~ 7B, 10BY, to S- SF, 198S-that I last saw the decensed 


alive on SS , 19653; and that death occurred atd-d 7M, from the causes and on the date stated above, 
SIGNATURE 


correct age is especially important. Physicians: 


as. ty town, OF county) 


Ws Sie fines 


re Kiger S78 fh ee 


DATE PEC'D BY LOCAL | REGISTRAR'S SiG 
ae > { 


VS. AIS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legil 


ns: 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04459 
4473 CERTIFICATE OF DEATH Reg. Dist. No. 92 


2% USUAL RESI 


CE (HOPE) OF DECEASED? 


rite RURAL) LENGTH OF STAY!” CITY “(it outside copparate Tigita, write Rh and sive nearest town) 
| (in this place) 25 (Bees 


Ww " roWwN 
70 _ 


INSTITUTION. oR. ESS 
STREET ADDRESS ae, pas 


(First) 


(DATE (Month) (Day) (Year) 
oF 


aoe Min. 


TT i374 State oF Get country): iss St QF WHAT 


“3. NAME OF 
DECEASED: 


Mu. Reap 


“Ta, USUAL OCCUPATION. Give Kind of 
swork done during so orking I 


Sven if retired) pay 


i a Te, MEDICAL CERTIFIC: 
1 ry OR CONDITIONS DIRECTLY LE) 10 DEX 
Tadic cause Z 2 S. 
Antecedent causes (s) 


Diseases or conditions, if any, 
Eiving tise to the above cat or 


tating the underlying cause tact DUE 
“o 
il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between] 
: Onset And Death] 


Conditions contributing to the desth but not ae 
lated to the di 


‘causing death. 


‘19a, DATE OF OPERATION: . MAJOR FINDINGS OF OPERATION mk “AUTOPSY T 
j =e ver) Wott 
3 APCIDERT—oests) LACE ma farm, factors. street) (CHFY OR FOWR) (county) STATE 
Sticipe < |e ee ster bleeds | 
Homes Ry = es 
Pa (Month) TNTURY OccURED. HO 7 


Pay 
Mur, mwa “yen 


6 —= 
22. I hereby certify that I attended the deceased £6MO Vi (O,158.., to ALAY AT, 1955, that I last saw the deceased 
ages 19S Sand shay death n goeurred at 1 CA Y ‘the equses and on the date stafed above. 
i Ess 


ote Ba CF, : CEMETER ot Spl Ay baie 
3 eet) 33-5 Tow 
—Aheerec apr BY erie ee erick FUNERAL SE ts — is Cin 3S 


3) ree oF, ti 


a 


VS. Al5 


|ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


The correct 


ly and legibly. 


: please write the causes of death cle 


age is espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()446(} 
CERTIFICATE OF DEATH Reg. Dist. No. : 


EASED: 


EOF 1 = = 7 USUAL RESIDENCE (OME) OF 
hgllemate m | ay be, E777 Aa 
Grey SRL oe ERI omen on. SERS | er” (fA ootoree wits BURA. 


Smee eS 
wi nas Vaage On : 223 


TK 1 01 ~~ STREET (if rural give location) } 


bey NseatrioN'On 
3 


ALE 


ind give nearest town) 


SDpgess 
EAS 2 Dae ea/aa Ld "2B Muedacl oad 
NRE oF ro —— ; “DATE (Month) (Day) (Year) 
“ BD a. pike stg abil, | mates /O_ = SH 
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Toa. DATE OF OPERA’ 196. MAJOR FINDINGS OF OPERATION BC AUTOFSYT 
No 

Bi. ACCIDENT Spey BEACE (lone, Tre, fect, see (EFY Of TOWN) weountTy —"aEaTE) 

HOMICIDE INgURY ae 

TIME (Moots) (Day) (eur) (own) | INJURY OCCURRED HOW DID INJURY OCCURT 
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HOSPITAL OR STREET (if rural, give location) i. 
eGimeet abbress 9400 HARFORD ROAD. 520 HAMPTON LANE 
ca ENE oes (First) (Middle) (Last) cn eed (Month) (Day) (Year) 
(Type or Print) ROLAND E THURSBY JR. peatn May 30 1956 
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13, FATHER'S NAME: ] 14, MOTHER'S MAIDEN NAME: 
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OpstREEr abpness 320 Murdock Road 


ADDRESS 320 Murdook Road 
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OF Whileat Not while 
Insury mi. | “work {} “st work) i 
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cE WIDOWED, DIVORCED, * :E last UNDES 


7. SINGLE, MARRIED, [* one) ‘OF BIRTH: 
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oF Be oN 
fsury m._| Work) Mt work 4 : 

22, I hereby Say I attended the deceased from ea 2F, to He BO 98°F that 1 last saw the deceased 
alive on M0, 95F, and that death occurred 4 Gr /S. fan fromGhe eauses and on the date stated ebove. 
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448 aryLAND STATE DEPARTMENT OF HEALTH—BALTIMO! 


RE, 18 AAG 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 


county HALT IM OR & MARYLAND __ 


Serums Tip 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county & ALT M0 TRAE 


CITY (If outside corporate limits, write RURAL | LENGTH OF STA} 


CITY (If outside corporate limit 


write RURAL and give nearest town) 


3. NAME OF ‘Fiesty “Citidaley ‘Cast l 4 De 


Pin gee py om LS ie 
parows TAT OTS VILLS Lyren Hiei Ne TUT mo RE 
IBTNRon <p rwo Raves | SRE. TEL gee p 
[Stier ADDRESS gy ~ Wah, Fine eee ive 
DECEASE! ‘TE (Month) (Day) (Year) 


Race: WiDoWwED, DIVORCED, 
WZ | Soret ge 


B-\S~1819 af 


: we or 

| Cirpeor Print) "Co Ellen Wott 00 DEATH S_ 29 55 

5 SEX? | S COLOR OR {Y- SINGLE MARRIED, | &. DATE OF BIRTH ¥. AGE Inst birthday: |r Unban 1 YEAR| UNDER 20 HRS, 
< Dare 


= ee [esto Dere | oor | 


Toa. USUAL OCCUPATION (Give ki 
work done during most of work 
even if retired) : o 


of 
e, INDUSTRY: 


106. KIND ®F BUSINESS OR iB BIRTHPLACE (State 


iat poh 


COUNTRY? 


‘or foreien eal 12. CITIZEN OF WHAT 
OS 7. 


Qracmes Whit ae 


13, FATHER'S NAME: | 14, MOTITER'S MAIDEN NAME: 


Len Selhasff 


Gi es 2, NS 
Th INFORMANT © ADDRESS 


(Yes, no, or unk.)| (If Yes, give war or dates of 


TS, Was DeceXenp Evan IN US. Anna Forces?) 16, Sociat Sucunty Now 
; service) 


ose td pear) 


ie 
F 
Ey 
ng 
Ey 
2 
Ei 
‘oS 
i 
3 
‘ 
5 
s 
S 
2 
E 
EH 
is 
: 
a 
B 
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¢ 
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e 
e] 
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& 
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f 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 

iving rlae to the above causo DUE TO 
stating underlying eause last 


© 


InTmval Deween 
‘ONSET AND Daarit 


IFICANT CONDITIONS CONTRIBUTING 
70 THE DEATH BUT NOT RELATED 
DISEASE-OR CONDITION CAUSING DEATH. 


i 
| 
i 


19s. DATE OF Call 19, MAJOR FINDING OF OPERATION: 


Scare 
g ee 

ry Many pe Gost Teoeie = ab. BEACE (Home, Te | ‘Ble. (City or town) (County) (Statey a 
Ree PERCE Gene, am, Oy. J 
Sa Ops oe Seo ee ete By auekys aM aoa 
tid. TIME (Month) (Day), (Year) (Hour) | @ie. tae oO CURRED. p) 21. HOW DID INJURY 61 RT Pe 

i 7 gURY OUR : 

Sour S (20 ]iess Jeu weet ay lay ae, Vb sto m- 


22. I hereby certify that I took charge of the remains described above, held an Autop! 


SIGNATUR 


low & oS, 


sy 1, Inspection ( Jinquiry mand 


find that death resulted from: Natural causes (J; Accident G1“ Suicide (J, Homicide (}, Undetermined cause Q). 
Vaar) fase C>—- CHIEF MEDICAL EXAMINER f- TE SIGNED 
SePOry Nubian EXAMINER 
mp, RESISTANT RMDICAL: Raat My 
a aera oa a ne 
PARKUSO aD Baerincpe Co. Med. 


‘ADDRRSS 


#5 cw Lp olathe Corky abigle 


WS. GO0f farrern Rd, 


PA 
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& 
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3 
3 
3 
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correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4489 CERTIFICATE OF DEATH wee. vist, OAS HO 


1 PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Bane 1 Baan dantsatin si MD. unry BARTMORE 


rate ORE write RURAL) LENGTH OF STAY|  CITYIIf ontside corporate limits, write RURAL #1 atest town) 


Cin this place! Ban Oun Gs 


irive nearest town) 


tKKS 3 


HOSPITAL oR 


¥ TRE a (If rural Rive loestion) 7 
Ro ee Soria Gaove qa “PLEASANT HIKES 
og NAME OF Fir (Middiey \ Last) | 4. © (Month) (Day) (Year) 


| Beare: MAY 7 


9. AGE lari birthdny | In Uisen i vean |r cROER 


Bese: Bowel pre! 


Bo sex: je. colon on|7. SINGLE, MAl @ BATE OF BIRTH 
WOWEDy DIVORCES 
pod | 


Verein S etvOeh 


ale 


ery issthleir rae 10s. Spear | a ane! ‘or foreign country) = 
}13. FATHER'S NAME: ww ! ae 14. MOTHER'S MAIDEN NAME: 
Epwiy &. Were |" Cuatrve Roneuvs 


| Hesfiran Kecoros 


18. MEDICAL CERTIFICATION — 
L_DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


BR Saeales ow TERMLNAL Pveumomn. 


ANTECEDENT CAUSE (8! pre 
otececotes ca, oy ecmenresteicrs Foy ePsy 


STATING UNDERLYING CAUSE LAST, OUT zi pgo ie Vi 


Ti OTHER SIGNIFICANT CONDITIONS waiStam 


Eon oears avr nertetameTems, SS CINZOPHREA/ A ~ LOVES. 


fe wan Oxce@eeo Ever In U.S, AnueD Forces? | 16 TE avai + No. 17, INFORMANT & AODRESS: << 
Ope) neg fonks] At Yer wive war or dates | 


of services 
7 a 


[INTERVAL BETWEEN 
ONSET AND cirATH 


IK, 
YEARS _ 
Since Bera 


Tah, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20 OE 
peg —~ eGo 

Zin. AGCIDENT WAS UNDERLYING) | 21m PLACE (lume farm, fartocy| 21 WHERE DID \Ghy or wwal (Counts) Bane) 

SREONTRIBUTINGCAUSEGEDEATH) OF INJURY stradalfse bused!) INSURV occuRT “oS 


(Day) (Venn) Haury] ie INJURY, CCCURRED | 21r. HOW DID INJURY OCCURT 
Teele] —— 
Sea mw | at worn Chepescori 


22, Thereby certify that I attended the deceased fromVOVs BO, 199 7, toMAY 7, 1953, that I last caw the deceased 


May 1, lis oo Bs 7) occurred at 7452, from the ee y mn the date stated aboye. 
RE “8 ne Vifles— 

en he Use DATE THERE Hk! My file BF cEmprepad prenaport | LoppiION 9 uso atanig “trate 
Soy oa 9 55! Jeaal fe i oe 


eto. Time (A 
OF INJURY 


DATE FEC'O L YOR | REG Han ted 
REGISTRA' Te/s cs yo [Cus eb Ho 7 


. The 


NOT USE A BALL POINT PEN. 
e the causes of death clearly and Jeg __] 


& PERMANENT RECO! 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE BLACK 


Every item of information sbe carefully supplied. Physicians: ple: 
MIS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL RECORDS 


WITHIN THREE (3) DAYS AFTE. 


ew 


CERTIFICATION 


4483 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04474 
CERTIFICATE OF DEATH Ree. Dist. Nous 
7, NAME_OF DECEASED, = 2 One en zi 
ieee Hen yg Ko Whi fe as Fs 
HBT a OE SUE FSTENCE ibe rend aT 
B. FULL NAME OF _ (If not in hospital or institution, give street address oF| Md. 
HOSPITAL OR = Harlem Lane Jocation)|| = city OR TOWN (if cutside corporate Honits, RURAL and give 


Instirution 
oP 


4 Caton Ridge Nursing Home | Baltimore 3Yojourel 


5 Yeu ||. STREET ADDRESS {If rural, nive Tooationy 
es x v 
¢. Length of stay in Baltimore Day AIA ccceeneti ae 
‘5. SEX ‘6. COLOR Dr RACE | 7. SINGLE, MAI jie B. DATE OF BIRTH 9. A a mL A PEs te 
WIDOWED DIVORCED Grain] ccbirthday) |Monthe! Days [Bours hie 
male uhite Married Nov, 6, 1881 ies ole | 
Tox USUAL OSCUPATION (ralipiat| 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stats or forclan country) iz. CrTZeN OF 
-tn dems dutormnctvonioelie senitrice iNOUSTRY Sina COUNTRY? 
Rtd - Self Bnployed | Carpenter Ma. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME + 


Georgeanna Revelle 


aor 


AUS! 


OF DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH. 


ANTECEDENT CAUSES 


oy 
DISEASES OR CONDITIONS, IF any. civiNe 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TD 
UNDERLYING CONDITION Last. 

roy 


n 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING. 
Jo THE DEATH. BUT Nor RELATED TO. THE 


BISEASE On CONDITION CAUSING IT sili 
TE ORERATION WAS RELATEO TO | 194. DATE OF OPERATION 


Bieter oe, pa, | 2, tg aa ool 
5 | zio. TIME (Month) (Day) (Year) (Hour) 2ve. INJURY OCCURRED Zi HOW DID-INJURY OCCUR? 


OF INJURY WHILE AT Nor wHrce! 
ml ae ‘Sone b> +32 =o 
22. T ogfiity that (@) (this hospital) attended the deceased from z Z o..39, to 
May 19. Vn. CE MS SS 


t. that (I) (we) last saw the deceased alive on é- 


13s. CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


and that death dat ..m., from the causes and on the date stated above. 
23h, SIGNAT! : 238, ADDRESS 25e, DATE SIGNED 
sermon pec ELE res arg [SU W Debio Jf | 5 -/~)~ 


Zac NAME OF CEMETERY OR CREMATORY] 240, LOCATION (City, town, OF Cont) 


Moreland Mem. Pk. Balto. Co. Md. 


25; FUNERAL By REG) 


Zan, BURIAL, ey ‘DATE (Satey 


Agapegiet Ss ce 


REGISTRAR'S SIGNATURE 


DATE RECEIVED BY 
COCAL REGISTRAR 


ADDRES 
Yi am 4. hened> adored 


aZe/ 


Pa eee 


ce. 


e Ll 
(~) MARGIN RESERVED FOR BINDING 


VS. A156 
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please write the causes of death clearly and legibly. 


age is especially important. Physici 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44°79 
4341 CERTIFICATE OF DEATH Reg. Dist. No. oe 
To PLAGE OF DEATH? 3 USUAL RESIDENCE WiOME) OF DECEASED! 
pre : Pr or i no fala 
GUY (i oa =o Xs, wre roe, [og STAY] GREY GF ove corporate in writ RURAL and herrea town 
Leg Shon E are) oR, Dee ee 
TOSPITAT: ae EAS = STREET | a 7 ral give location) 7; 7 
gee 7767 Hoaatino Ave. 1267 Horasiro Ave 
3. NAME OF (First) (Middle) pet) 4 BATE OM nth) (Day) (Year) 
tive oe Pri WAS oS in ol [3 Earn: Mer BF SS 
5. SEX: Fe "ae DATE OF EE 9. AGE Inst bjrth es a ir anor a ats 
‘Pirontin Ds oo | es jours | Min 
e . eI 1870 ine | ee 
if, BIRTHPLACE, (State or foreign country) Ra ER or HAT 
woe cate 089 
| Leven PACE Ga = 


7 INFORMANT & ADDRESS: 


Mesut Hecatren 
7 ie WabIGaT CERTIFICATION 


40°14 C Fea trasig 
i (a) hate 


Immediate cause 


gute "Op bono Aid 2O 0.0. Need | 2 
2 


& 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bat not 
related to the disease or condition causing ‘death, 


19s. DATE OF yee | 196, MAJOR FINDINGS OF OPERATION - = | 20. AUTOPSY t 
= " ae =. Ye NoQ 
3 ACaIDENT Teeny) FERCE Glas, rm fara, eat) (CHT Om TOWN) weouNtyy erate) 
aotepe a (thee bide ate) | 
Howiebe funy “ee = 
TINE (ionti) Dar) est)” our) | RUURY OCCURED WOW Dip TNTURY OGCURT 
aes Ngee | 
Roony [rome eh Stamey 


22. I hereby certify that I attended the deceased from Se ‘eggs SS, that I last saw the deceased 
alive on ASS (oN: Newadiehat deathiceenrrad aa ty, <p , from the dauses ts on the date stated above. 
SIGNATURE pate DATE SIGNED 

Jt Ms ir iy [preted YB 
a TE AH are leas _ iy, tosin, OF epi) ety a 
Vibe bec ~| eval 


ATOR’ 
w bows. LORMER wneo Ca Me 
TL Bp 


OE PLA Lone od 


IA ae racan nepal SS < 
oe “4. AG a g, ; eee, 


04473 


MARYLAND s STATE DEPARTMETT OF HEALT 


4484 CERTIFICATE OF DEATH reg. vis. No. BSS. 


MARGIN RESERVED FOR BINDING 


Sd 


T. PLAGE OF DEAT 
COUNTY’ 


MARYLAND 


HOSPITAL OR 5 
INSTITUTION OR, 
Dp STREET ADDRESS 


3: NAME OF 


ast) 


i. DATE OF BIR’ 


ITandar 24 


the] Dae out | St 


onthe | Daye 
12 CrneN_or Wan 
4 


USUAL OCCUPATION (Give kind of work 
ing ie, even if retired) 


FR ; 
Tb. Was “ADDRRSS Y, 
Ete 7d 
Z pal 


4 
ws 8. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe) 
\ 5.2 Memeatneeeane ee i 
Antecedent cause(s) y x Ae | 
‘Diseases or conditions, if any, (b). atom | mnths 


ene ae 
1. grup stonspicave coyDrrio 
SpaeE BORIC SomDerioN 
“BebiSies aint 
OF RAGIN IMR PINGS OF OPEIRTION 

: Fi r PLACE (lowe, farm, factory, sire. | a 
a wae gia ae aa 

Bae a, 

‘TIME (Month) (Day) (Year) (iour) ed ‘OCCURRED | HOW DID INJURY OCCUR? 

fruny oe 


ML... 195K, teat 1 last saw the deceased 


the au stated above. 


‘the causes and 0 


LE... 195.5 ana that death 


(Degres.or ttle 


DATE SIGNED 


Wi. FONERAL DIRECTOR 


Uw v ba. Rec liretium, Pides 


é The 


ie 
information carefull 
please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especial 


‘(ease RESERVED FOR BINDING 


vs. A156 —10- a@® 
PLEASE aie 


ly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04474 


4485 CERTIFICATE OF DEATH Reg. Dist. No. 6422. 
TT BURGE OF DEAT x: 2 UsuAL RELiGaHEE HOMEY OF DERRRE 
county BALTINORE __hanviade ‘srate_MARYLAND county 
SITY (IE outside corporate limits, write RURAL| ae he STAY GITYUF outside corporate limita, write RURAL and give nearest town) 
YX Fown “* *"* RGR” HowaRD ie S pays’ own BALTIMORE 
| HOSPITAL OR = STREET (If rural give 
Sostreer aspressVETERANS ADMINISTRATION ON HOSPraL pee; SOUTH DECKER AVENUE 


3. NAME OF (Fini) ‘(idate) Cast) ‘4. DATE (Month) (Day) 


_ WALTER, Je WOJTKOWSKTI __ 


Fae fe ete on See ae — ag meer Bla ee 
oor Wiooweov bivonce aa 
MALE WHITE (Sree MARRTED | March 1, 1921 | | 
iO. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1! BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
sin Pes faghe wa Gone el °° Shu ete Sounta? 
WALTER WOJTKOWSKI JOSEPHINE _ UNKNOWN. ¥ 
Se gies ris eee Set Tea oe TT INFORMANT 8 ADDRESS — 
sor ope Ot Fen ve wae op ee 
ae a teed" WEE |_Unienown | CLIN.REC.VET,ADM.HOSPITAL,FT HOWARD, MD. _ 
a 3 MEDICAL CERTIFICATION INTERVAL BETWEEN, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouser ana’ CAATH 
Gah 
IMMEDIATE CAUSE ca) CHRONIC GLOMERULONEPHRITIS UNKNOWN 
ANTECEDENT CAUSE (8) ee 
DISEASES OF CONDITIONS. IF ANY: ~«89 * ’ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Lagt, OVE TO 


«oy 
Tr TUR SIGNIFICANT CONDITIONS CONTRIBUTING 


1@ THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


YZ beg m 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING (} CAUSE OF DEATH 
(IP ENTHER, NOTIFY MEDICAL EXAMI 

215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


indury occur? 


OF INJURY street oMie bie, | 


Bie INJURY OCCURRED | air, HOW DID INJURY OCCUR? 
Sm arts at 


a V4 “ , ia 
22. I hereby certify that attended the deceased from MAY Ry toMAY I6_ 719 55 aamaceacsmooscraasat 


SEEDS i dca. that death occurred at 12215 M, from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 
a een ee. EEE on on bhi FREER NEG AR cindP Ficus 


23. BURIAL, ES ai DATE<SREREOF 


REMOVAL (SrECIFY) 


Burial May 20,1955 | Ho1y Ros. 


DATE REC'D BY LOCAL ese SIGHATURE 
Reatetnat {" 
S217- $3 


ee 


ae 


Q 


item of informati 


|ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


mt 


VS. AIBA -5-53 6 


irefully. The correct 


ion cai 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


RE 04475 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTINICATE OF DEATH 13 
T PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry Baltimore MARYLAND stare Ma counry Carrol]. 

GHEY (1 apie corer iii woke RURAL] LENGTH, OF STAY||"— GUY Cove orort imits wre RURAL and whe weet HR) 
Ly fows Roni ei tt otown, PhsSing thrdugiwn (Gist) Sykesville, Ma, oLx-2 
[,pesrmator,, Route 26 STRERE {Ht rurl, give locaton) 

STREET ADDRESS North Branch "Riee MiJ2 Rd, - RFD. 2 v 
7 RANE OF Tray ‘iia Tian © BATE (oath) (Day) Cfo) 

(Type or Print) Charles Dorner Woodward le peam May 35, 55 
SEK: 7 OLOH OR | 7 SINGLE MARRIED — DATE OF BIRTH: ——v. AGE lost birihdey: [a Gnomon [UR TCR, 

M eer |e taeeregient ad (cay ia oe | [set Be | Hear [a 


Ts. USUAL OCCUPATION (Give kind of iRTHPLACE ee or Foreign soumtey) | TE is OF WHAT 
work done during most of work life, INDUSTRY: 


sven retired) Pachente Automobile Baltimore, Ma, Urea. 
3, FATHER'S NAME: 14) MOTHER'S MAIDEN NAME: 
William D, Woodward | Ella Criese 
1G, Was Daconsto Bras IN US, Keio] a6, soca Sacuniny Nas] 7. INFORMANT @ ADDRESSRoute 2.- Sykesville 
Bry eves No (21603-8296 | Mrs. Julia Aum Bae Mal’ 


3 service 
2_No » No 
18. MEDICAL CERTIFICATION 


KIND OF BUSINESS OR | nt 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ee 
whee hee @)ove Coronary..Artery..Disease. 2 20..min.... 
bUE 70 


nee os a : Hypertencive..C.V... Disease 1 Ba IP Be.. 
iving rise to the above cause DUE TO 
ine ect Lene 


eeeerislag Sem EDES te 
Hi onWER SToMIrTCANT CONDITIONS COMMUTING 


10 THE DEATH BUT NOT RELATED-TO THE = None 

DISEASE OR CONDITION CAUSING DEATH. _.......... ws se 
18s, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 3. AUTOPS 

None None ‘Yes Ne 
Ts, EXTERNAL CAUSE WA Hb, PLACE (ope, Farm, factor, | He (Cr oF town Coan State) 
PRIMARY [yor CoNtiBOFNG O feet des ee, | i J ora oe 
ERUSE OF DEATH iNgury’ 
Bids TIME (atonth) ay) (Ween) CHGGRT] Ae, INURY OOGURREH |Z, HOW DID INTURY OOCURT 
Nie-at w 
INJURY Now M.| work () ‘at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection 42], Inquiry fa, and 
find that death resulted from: Natural causes (J, Accident (), Suicide 1, Homicide, Undetermined cause Q. 


‘SIGNATURE CHIEF MEDICAL, EXAMINER DATE SIGNED 
2.2. DEPUTY MEDICAL EXAMINER 
d, M.D. ASSISTANT MEDICAL EXAM. S/o 
7, BURIAL, cee | ere THEREOF | NAME OF CEMETERY OR OR@MAPORA | LOCATION (Oly, town, oF county)” “(State) 
REMONAL (Geet) + 
Gist, Ma 


DATE ee BY LOCA oars TURE 7a FUSER eis “dbus 
©) [51a tec SE een AL. aca ht ylhaade we 


VS, A15 — 10-53 


fully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caret 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4487 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) 


1. PLACE OF DEATH 
|__ county Fie veo MARYLAND stare ZH COUNTY 


CITY (IWouiside corporate limits, write RURAL) LENGTH OF STAY | CITYUIf oitside corporate im 
SR and'give nearent own) Ui able vee oR ¢ 

xiow Cece. «dL ete _ town , = oe 
HOSPITAL OR STREET Ut rural give Toes 7 
INSTITUTION OR ADDRESS U 


OOSTREET ADDRESS 


‘3. NAME OF Fir 7 ZY (Last) “@. DATE (Month) 
DECEASED: z 
(Type or 

5 Sex Ee RON ae ieee! | 8 pare 


WidoweD, DIVORCED, ] i 
| Hele \ Z (Breet) 577 A ap VARA 
toa. USUAL a2, Give kind of) 158. KINO OF/ cus SS | (1. BIRTHPLACE (State or = focal country): 12. CITIZEN OF WHAT 


‘of working Wel, OR INDUSTI per SOUNTRY?, 
apsuoriens MAIOEN rm 145.4. 


ae fendi pel Myeriye 6 rare 


= MEDICAL CERTIFICATION JINTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING /f0 DEA: 7 ONSET AND DEATH 
IMMEDIATE CAUSE oat # Atlaet 


ANTECEDENT CAUSE (8) poe 


DISEASES OR CONDITIONS. IF ANY, co 
GIVING RISE TO THE ABOVE CAUSE yye 
STATING UNDERLYING CAUSE LAST. 


«or 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: 


0, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yesC] MeL] 
ia, ACCIDENT WAS UNDERLYING © | 218. PLACE (Home, farm, factory) 2c. WHERE DID (City or town) (County) (State) 
En CONTRIBUTING LICAUSE OF DEATH! OF INJURY street office bldg, eit INTURY OCCUR? 
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